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provisiond of all statutes relative to the p;%per and complete performance of m
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned li

Page: Z2p! 6

03/01/2022 5:06 PM

NT OR BOTH FO

mited liability compa

submilts the following statement in order to change its registered office or registered agent, or both| in the State of Flori
- P PROPERTIES
1. Name of the limited liability company: L&S PRO co,LLC
5845 BAHIA WAY S0. 5845 BAHIA WAY 50.
2. (8) (b)
Principal office address of limited liability company: Mailing address of linfited liability company:
(Notz: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX) 1
ST. PETE BEACH, FLORIDA 33706 ST. PETE BEACH, FLORIDA 33706
212512021 121000082721
3. Date of filing/registration in Florida 4, Document numbgr
N
5. (a) GLENN LARSO
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5245 BAHIA WAY 50.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
ST. PETE BEACH, FLORIDA 33706 i 1=
o =
(__; T ™3
FL e B
= L3 ”
) DEAN MEAD SERVICES, LLC AN T
Enter name of NEW Registered Agent andfor NEW Registered Office address: P i
T = 3 ""'
T r- -
(_‘J_. = .t
NEW Registered Office Address: T fe
420 5. ORANGE AVE., SUITE 700
3280
ORLANDO FL 1

If the limited liability company is not organized under the laws of the State of Florida, it is hereby ¢

identical. Or, in the casc of a Florida limited Hability company, it is hcreby confirmed

GLENN LARSON

A~

onfirmed that after th
change or changes are made, the Florida street address of the registered office and the business offipe of the registered

that the change(s)

ofY member or authonzed representative of 2 member Printed or typed nanje

agent will

wii/wire futhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

th Ie¥ of organization or the operating agreement of the limited tiability company. |
ivsn

I herehy dceept the appoiniment as registered agent and agree 1o acl in this capgc:;ry I further a
: ulles, an

the obh‘;a ions of my position as registéred agent as provided for in Chapter

to merely reflect a change in the registered o

notified In writing of this change.

1y asmoo

INHS 18 (2/14}

Signature of Registered A%

Dtvislon of Corporationse P.Q. Box 6327+ Tallahassec, I'L. 32314
FILING FEE: $25.00

ree {0 comﬁly with the
am familiar wit

3, F.5. Or, if this document is being file
ce address, | hereby confirm that the limited liability company has been

of signee

and accep
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