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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILITY COMPANY
Parsuant to the provisions of sectons 0030 {4 or 0030010, Florida Stanaes, the wrdersigned onnied habwliay company
submits the ."n[{ju'-t'i:.'_g- sirtentent i order 1o change Sty registered office or vegisiercd agent, or bath e the e of
Flordu,
. . Lo L Tyndall Lrving LLC
b ™ame of te lmated Tt liny company.
REHY b .
Principal effice address of limited labiliny compaiy: Maling sddress of imded Tabi iy companys
{(Nete: MUEST RESTREET ADDRESSH tNope: MAY RE POST QFFICE BN
05/05/2G21 L21000205292
RS Date of ttling/regisiration in Florida - Docuwmen: number
5 (a) VCORP SERVICES, LLC
Regisivred Agent snd Regestered Othiee shown on i sevords of the Flooda Depts ot Saaw
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Morthwesi Regisiered Agent LLC . = L.
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Enter mume of NEW Revistered Avent and-or NEW Registered Olfice address: '._- ;, =
= o
7901 4th St N
NEW Repistured Otfice Adddrasy -
STE 300

St Petersburg

. 33702
- o

I the Jimited liability compaary is not organized under the laws of the State of Flovida, itis hereby continmed that atter
the change or changes are made. the Florida sireet address o the registered office and the business othce of the registered
agemt will be identical, Or. inthe case ot a Florida limiwed liability company, it is hereby continmed that the change(s)
the articies ol

wasfwere suthorized by an alfinmative vote of the members of the lmited Hability company or as otherwise provided in
vreanizalion or the operating agreement of the Tiniied Hahility company.
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Signatere ol asenbe o sathorized representans ¢ ot g memlwt
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Fhrorelne accept the appaintrent s reaistored aecind and deree o ger on dhes capaceriv, 1 frther ageree o eompds with the
N K . : £ 2 ! . : Siec ! -
provisions of all staniies refaiive o the proper and complete performance of my duiics:and Pavt fammilice wiah dod aecept
the c’)f‘?.!,n"'."l.’fffr)fl.\' U}‘ )h"l'p”.\'l”r)” [{8) ."(.'g!.‘fl'-ﬁ’l'f ¢
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i st a prosided for in Chapecr 605, 1N Or iy ihis docuneni Is being jiled
voreflect a Change inthe regisivred office address, Thereby confirm that the limired liabilin: caonpany ltas bevn
Taylor Newman - Assistani Secretary
Signature of Remstered Agent
Division of Corporationse P.(). Box 6327e Tallabassee, FL 32314
FILING FEE: 825.00
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