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LIMITED LIABILITY COMPANY
Florida,
1.

Page 242 Fax 1813+26520¢
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

submits the following statement in order to change its regisiered office or registered agent. or both, in the Site of
Mame ot the limited Labiliiy company:
2. (o)

643 Saul, LLC

Pursuant to the provisions of sections 605.0114 or 605.0116, Floride Statutes. the undersigned limited lability company

. . (h) - ] -
Principal oitice address ol Limited lability company: Mailing address af limited fiadifite company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOY
7901 4th St N STE 300 118 Paugus Park Road
St. Petersburg FL 33702 Laconia New Hampshire 03246
oworver 121000152316
3 Date of filing/registration in Florida 4. Document nuimber
5. () “APITOL CORPORATE SERVICES, INC.
Registered Agent and Registered Office shawn on the records of the Florida Dept, ﬂ:'_SFu::
515 EAST PARK AVENUE 2ND FL
Registered Ollice Addiess  (MUST BE FLORIDA STREET ADDRIESS)
~
=
B
TALLAHASSEE 432301 LR
A o
. NI, 2
+ Registered Agents Inc 2 T
Lnter name of SEW Registered Apent andios NEW Repistered Office address: e, 2 C,\
-
—h. @
7901 4th StN 25 o
v
NEW Regisicred Utfice Address: -
STE 300
St. Petersburg

‘ FLSS?OZ

. ’ H

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

the change nr changes are made, the Florida streec address of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
wasfwere authurized by an affinmative vote of the members of the limited liabiliny company or as otherwise provided in
the ariicles ot organizatjon or the operating agreement of the Himited liability company.,
7 coe - ' ]
A AR R Robin Jones
Signature of 3 member of authorized fepresentative of a member
[ hereby accept the appoimment as registered agent and uyree 10 aci in this copacity. | further
provisions of all statuies relative to the pro
the obligations of my position as registered
to mercly reflect o change in the redistered o
-~ naufie
Al R
L

,fj
inwriting of this change.
AL

er and complete performunce of my duties, end | om familiar with and accept

ﬂ]gl’({(’ [o com
. Or, if thi
fice address, I hereby confirm that the limited tiability company has been
David Roberls - Assistant Secretary

Puinied or typed name of signee
Signature of Registered Agem

ent as provided for in Chapter 605, F.S.

){\' with the

r, 1f this document is being filec
INHS18 (2/14)

Division of Corporationse P.0). Box 6327 Tallahassee, FI, 32314
FILING FEE: 825.00



