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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the
/

he provisions of sections 0030014 or 6030110, Florida Stamies, the undersigned timited Liabiline company
submits the following siatement in order to change ity registered office or registered agent, or both, in the S of
Florida. '

: - A CINDER BUTTE ENTERPRISES LLC
1. Name of the limited liability company:

2. (a) ib)
Principal office address of limited liability company: Mailing address of Eimited liability company;
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
Q5/07/21 L21000214313
3 Date of fiting/registration in Florida 4. Document number
5. (a) Harperi Michelie

Registered Agent and Registered Oifice shown un the records of the Florida Dept. ot State:

2169 Panoramic Cir

Registered Otfice Address  (MUNT BE FLOKIDA STREET ADDRESS)

)
Apopka FL 32703 =
[ -]
=z -
= =
) Registered Agents Ing = =
~Y __' - —
Enter nume of NEW Registered Apent and/or NEW Registered (Hice address — - :-: “
7601 dth StN =X i:-—
™
NEW Registered Office Address: g
STE 300

|2

St. Petersburg Fl 33702

[1" the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Floridu strect address ot the registered office and she business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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 Timited Lability company.

h .. -
fjfe.-ﬁ—"n{/’/f. RAA N !

SN ] Robin Jones
Stgnature of a member or wkhorized representative of'a membe

'rinted or typed azme of signce

Fhereby accept the appoiniment as regisiered agent and agree g act in this capacity. ! further a}grcq 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with and acceps

the obligations of nny position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered ()_bft.‘e address. herchy confirnt that the linited Tiabiliny company has feen
notified in writing of this change.

Dﬂfd?%ﬁé David Roberts - Assistant Secretary

Signature of Relistered Agent

Division of Corperationse P.Q. Box 6327 Tallahassee. FL. 32314

FILING FEE: $25.00
INHSIS (278



