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

Pursuant 1o the provisions of sections 603.00 14 or 6030116, Florida Statutes, the indorsigned limired liahiline company
submiis the following statement in order 1o change its regisicred office or registered agemt, or hoth, i the State of

Florida.
Tanasi [, LLC

1. Name of the limited Lability compaany:
630 25h Sueet NW

G300 25th Street NW
2 (a) (b)
Principal ollice addiess of fimnied lability company: Mailing acddiess ol imited labilite company:
(Neote: MUSTRENTREE T ADDKESY) fNote: MAYREPOSTOFFICE BOX)
Suiie 400 Suite 401
Cleveland, TN 37311 Cleveland, TN 37311
05242021 L2H00242287
3. Date of Nling/registravion in Florda -4 Dovument nuntber
2 Phitip M Higgins
Registered Agent and Registered Ottice shawnt on the reeeds of the Florida Dept. of Siate:
IN7 Andros Koad
tal
Registeced Oftice Addiess (MEST B8E FLORIDA NTREET ADDRIESS) >t =3
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(b) e F
Enter nmame of NEW Registered Agent andior NEW Registere v ery Dy Cj
x_.}- -
S
O

NEW Repistored Ottive Address:

1200 South PPine 1slund Road

Plantation 31324
L

If the Himited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made. the Florda street address of the registered effice and the business office of the registered
agent will be identical. Or. in the case of a Florida himited liability company. 1t 1s hereby confirmed (hat the change(s)
wasiwere authorived by an affirmative vote of the members of the timited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabiliny company.,

Ben Johnston

/s/ Ben Johnston .

Signutne of s member of auhonzed represcotative of  member Printed or yped name of signee
fherehy uecept the uppoiniment as regisfercd agent and agree (o uet in this capocity. 1 furtier agree o compfy with the
provisions of all statuies refative 1o ihe proper ahd complete performance of my duries. énd [um famitior with and accept
the obligutions of my position us regisiered agoent as pravided for in Chapior 603 F.8. Or, if'thes document is being filed
o merely reflecra c‘}mm:e in the registered ::fﬁcc adedress, [ héreby confirm that the limited Tiahiting compam: has bHéen
notified in writing of this change. ., A~ A ’ | ' ’
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Ly on | EMERIK ASSISTANT SECRETRRY fotte 70

Signatine of Regiered Agent

s
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Division of Corporationse P.O. Bov 6327e Tallahassee. F1. 32314
FILING FEE: 828,00
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