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9/2012023 120301 POT , To: 18506176383 Page: 212 Fram: Registarad Agents Inc Fax 8134355208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

{ursuant o the

/ wovistons of secttons OUSOH IS or 0030010, Floreda Statutes, the undersigned linmed habifine company
.\'r_fhn{u.\' the folloseing stiement in order (o change it regisiered office or registered agent, or hoth, in the Stee of
Florida. 5

. . Lo C . Orange Blossem Mroperty Holaings LLE
1. Name of the hnited Labality company. s pery °
1w ih)
Principal nifice address of limited labitity compans: Mailing address o limited hability company:
{Nere: MUNT BENTREET ADDRESS) (Note:r MAY BE POST OFFICE BOX)
03/16/2021 L21000123681
3. Date of filing/registration in Florida 4. Dacumient number
< (s, CRUZ JUAN
7731 BRACKEN DR
Regstered Olfice Address  (MUNT BE FLOKIDA STREE T ADDRESS)
PORT RICHEY Fl 34688
‘T:‘: -2
b
Kegisterea Agents Inc 3
{hy ¥
Enter name of NEW Registered Agent andr NEW Repistered (Mfice addreess 'j
R
79G1 4th St N s B
C
NEW Reyivtered CHhee Addross ?_E—.’E
STE 300 -1
(@]
B o
Si. Petersourg H 33702

Hthe fimited Lability company s avi organized under the laws of the State of Florida, it i hereby contimied that alier

1hye change or changes are made, the Florida street address ol the regisicred offiee and the business office of the registerad

agent will be identical. Or, in the case of a Florida hmited Hability company, it is hereby confirmed that the change(s)

was/were guthorized by an affirmative vote of the members of the Thimited Babihity company or as othenwvise provided in

the articles of organization or the operating agreemeni of the fimited hability company.

/’(;,_,f:lt" fAs ety Robin Jones
Sigatuwre o a member O auilionzed Cepresentative of W maonba

Printed or typed name of ognee
Fherehy aecept the appoimment as registered agent and ugree (o aci i this capaciiv, {jirther :rfgr('c: to complvavith the
provisions of all statutes relative o the pf'r;{)vr and complete performance of my dudies, and {ane Faiifiar with ioad gecep:
the obligarions of my position as registered agent as provided for o Chapeer 605, .50 Or if this document is being filed
i merely reflect a change in the registered c{})u'r adedress, [ herehy congien thar the fmited Tiahiline company has heen
notificd i weiting of s change.
T T ' p . .
) ,?'.{.’aa) A axns David Robers - Assisiani Secretary
ol " [ r’c‘\‘_ 4
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