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To: 18506176381 Pape: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LLIMITED LIABILITY COMPANY
Florida.

Name of the limited liability company:

2.(w)

Pursuant to the provisions of sections 605.0114 or 605.0116, Flordu Statuies. the undersigned limited liabilin: company
| 2445paruna, LLC

submits the following siaicment in order w0 change its regisicred office or registered agent. or both, in the Stuwe of

Principal office address of hmited fiability compam:

(b)
Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
01/29/2021 L21000030046
3. Date of filing/reaistration in Florida 4, Document number
_ . BEARD, AMELIAH
> (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot State:
Registered Otfice Address  (MUST BE FLOKIDA SIREET ADDKESS) -
— =
1414 COUNTY HIGHWAY 283 S, SUITEB 'l»,,‘ -
et
-~ = 0
SANTA ROSA BEACH | 32459 22 = —
AN
Registered Agents Inc e rﬂ
i S
Enter name of NEWY Registered Agent andior NEW Registered Office address = © O
o r
7901 4th St N =n -
s
NEW Registeredd Office Address:
STE 300
St. Petersburg

33702
.FL

the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Himited ltability company. it is hereby confirmed that the change(s)
t

If the limited iiability company is not organized under the laws of the State of Florida. it is hereby confirmed that alier
was/were atthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

c:,miclc;'s nf organizalied or the operating agreement of the himited liability company.
LA Ry,

Stpnaturc of a member or uyﬂlm ized tepresepfative of a mamber
;

Robin Jones
provisions of afl statetes relative o the pre

Printed o1 typed name of signee
Fhereby aceept the appointment as registered agent and agree 1w aci in this capacity, 1 further (’2};."{'(._' i ('m_n/){v with the
y e )/):er and complele performance of my duties. and { am familior with and accept
the obligations of my position a8 registered agent as provided jfor in Chapiér 605, F.S0 Or, if this document is being filed
io merely reflect a change in the registered a_bu:e address, I herehy confirm that the limited Tabiliny company has been
o HW writing of iy change.
clz"’\‘r" v ;_‘5 David Roberts - Assistant Secretary
Signature of Registered Apent

INHSI3 (2114

D¥ivision of Carporationse P.O, Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00



