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STATEMENT OF CHANGE OF REGISTERED OFFICE ORWREGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0014 or 6050116, Florida Stawes. the undersigned limited liabiline company:
F;hm"/” the following statement in order to change its regisiered glfice or regisiered agent, or both, in the State of
orida.. . W . ' ‘

T Casita S0 120 LLC ¥
1. Nane of the limited Liability company:

2. (a)

Principal office address of limited fiability company: Mailing address of limited Hability company:
{(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

02/09/2021 L21000067861

Date of filing/registration in Florida 4.

(8) REGISTERED AGENT SCLUTIONS, INC.

Document number

(]

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
2894 REMINGTON GREEN LANE

Registered Otfice Address  (MUST BE FLORIDA STREET ADDKESS)

SUITE A

TALLAHASSEE ;) 32208 -

Registered Agerits In¢
b) ¢

Enter name of NEW Registered Apent and/or NEW Registered (OMTice address:

7901 4th St N

NEW Regisiersd Office Address:
STE 300

1

82:C H4 61 v DR
I

St. Petersburg il 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the menbers of the lumited liabihity company or as othenwise provided in
t?fc..;mich_:} of organizatipn or the operating agreement of the limited liability company.

Vi [ } ;
A NS A=A S Robin Jones

Stgnature of a member or dothorized 1cp:g€nl;uivc ol a mombel

Primed or typed nume ol signee

Fhereby accept the appointment as registered agent and agree to act in this capacitv. [ further a’grecj teo comply with the
provisions of all statutes relative to the proper and complete performance u_fm_}-' duties, and [ am Jfamiliar with and accepr
the ubli \;:mrrms of my position as regisiered agent as pravided for in Chapier 603, F.5, Or, g{’ this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited li

[ jabilin: company has been
—, “r{}!i in writing of this change.
AR PR David Roberts

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: 325.00
INHSI8 (2114)



