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

Pursuani to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned linited liability company:
submits the following statement in order to change its vegistered office or registered agent, or both. in the State of Florida.

. g Y BREEZE v ,LLC
1. Name of the limited liability company: KEY BREEZE RECOVERY. LLC

/a nfa
2 (" (b)
Principal office address of Jimited liability corapany: Mailing address of limited liability company;
(Mere: MUST BE STREET ADDRESS) Nere: MAY BE POST QFFICE BOX)
03/1 72021

L21000118820

3. Date of filing/registration in Florda g,

5 (a)' Nicole I. Huggins

Document number

Registered Apgent and Registered Office shown on the records of the Florida Dept of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2520 SE Willoughby Blvd.
Stuar 34994 . =
' FL EAA
<l ?‘?\ e
Crury Buchanan, PA i o
() =2
Futer nome of NEV ¢ Agent and/or NEW Regpister: e oddress: 1’51 7 o
MY Roisised dzent ncio: NEW Reviciorsd Olice addres gy

IV S
NEW Registered Office Address: < o
= -
759 SW Federal Highway, Suite 106 =
wart 34994
S JFL

If the limiied liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are 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 limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.

CM Q&ﬂ, W Eddie Joc Huggins

Signature of a membgPor owthorizedt¥presentative of o member

Printcd or typed name of signee
[ hereby accept the appointment as registered agent and agree (9 act in this capacity, 1 fivther agree lo con

1ly with the
pravisions of all stattites relative tg the proper and compiele performance of my duties, and { am famitiar wrt{
the obhgm:ons of my position as registered agent as provided jor in Chaprer

Lam, [ and accep!

3. F.S. Or, r/’ this document is being filed
fo n}gm ' reflect a change in the registered affice address, [ héreby confirm that the limited fiability company has been
notifie 1 (o itge,

g
. _ﬁ
Wﬁcg’mcrcd Agenl

-

Division of Carporationse P.O, Box 6327« Tallahassee, 1. 32314

FILING FEE: 525.00
INHS 1§ (2714}
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