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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
] - . v 3 ]
Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Stanuies, the undersigned limited liahiliny company
;E;h"_’g‘ the foliowing statement in order 1o change irs regisiered office or registered agent, or both, in the Stae of
“lorida. :

. . T, TIP NATIONAL, LLC
. Name of the linmuted habihity company: '

N 1300 HEGHAWAY ATA () 1300 HIGHWAY ATA
Puincipal olfice address ot timited liability compuny: Mailieng address of limited Habilily company:
(Note: MUSTRESTREET ADDRESS) tNate; MAY BE POSTOFFICE BUIX)
SUTTE tul SUITE Lot
SATELLITE BEACII, FL 32937 SATELLITE BEACLI, FL 32837
4172172021 L2100004 1809
3. Date of filing/registration in Flovida A, Docunient nuniber
() DEVRIES JACATYN
3 {a
Repistered Agent and Registered Otfice showa on the recards of the Florida Dept of State.
Registered Otlice Addizss  (MUST BE FLORIDA NSTREET ADDRESS)
507 I3LAND COURT
—_ r~2
3 ) . =
INDEAN HARRBOR BEACH ., 31037 “Ieee T3
. kL. -
. = .
: e et
C T Carporation System R = - =
{)] - - e T,
c . J—— T o
Enter name of NEW Registered Seent and/or NEW Resistered Office address: i (mal g [
: 5 O =
= g
= W
NEW Hegistered OfTice Address: .
wn

1200 South Pine islund Raad

Plantatian Kl 33124

If the limited liability company is not organized under Uie laws of the State of Fiorida, i is herchy conlimed that afler
the change or chanpes are made, the Florida street address of the registered office and the husiness office of the registered
agent will be idenuical. Or,in the case of @ Florida lmited liability company. ivis hereby conlivued that the change(s)
was-were atthorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of preanization or the operating agreement of the limited Lability company.

9"&9—- &'l’&“‘ Jacalyn DeVries

Signature of a member or authorized represeniative of o member Printed o1 vped nanie of sipnee

1 herehy accept the appoiniment as registered agent and agree to act in this capucitv. 1urther agree to comply with the
provisions of all statutes relarive ro the proper and complele performance of my duiies, and [ am jamiiar with and aceept
the obligeations of my position as registered agent as provided for in Chaptey 603, F.5. Or, iFthis document is heing filed
to merely reflecra chu’ngu in the regisiered r_)f_(ﬁce tdress, § hereby confirm that the limitediability company: has ben
e ¥ s AY re. - > L7 I

wirified in swriting of this elfinue y by Sandra Zawijack,

¢ T Corporation Sys ;3
By ) F\}_ M Assistant Secretary
Signature of Registered Apent SN

St

Division of Corporationse P.O. Box 6327e Tallahassee, I°1. 32314
FILING FEE: 525.00
INHSIS (2914

ELYLE - 223 ety Wokas Ko Guhia



