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(((H22000124841 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliyy company
submits the following statement in order to change its registered office or registered agent, or both, in the State of I'lorida.

SOUTHSIDER PARTNERS, LLC

. Name of the limited liability company:

(b)

2. (a)
Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS)
310 SFIELDING AVENUE 310 S FIELDING AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
06/04/2021 L21000263404
3. Date of filing/registration: in Florida 4. Document number
5. (&)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
PARKER J. RITZDORF
Regisiered Office Address (MUST BE FLORIDA STREET RE
11400 4TH STREET NORTH
SAINT PETERSBURG 33716
. FL - ~
R
—_— ~
BRI~
{b) SIER. 1
Enter name of NEW Registered Agent and‘or NEW Registered OfTice address: :/' . ) - :E
RS - ANl
; =i
PARKER RITZDORF L = ol
=, = ~
NEW Registered Office Address: . :‘__':l o —
DR
T

310 S FIELDING AVENUE

TAMPA 33606
, FL.

If the limited liability company is rot orgarized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the rc%islered office and the business office of the registered
ity company, it is hereby confirmed that the change(s)

agent will be identical. Or, in the case of a Florida limited liabi
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the operating agreement of the limited liability company.

?_y artig!es of: izajion o
g PARKER 1. RITZDORF

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
rovisions of all statutes relative to the proper ahd complete performance of my duties, and I am famiiar with and accepr
tér 605, .8 Or, if this document 1s being filéd

L .
the obligatidns of my postlion as registered agent as provided for in Chq 0 :
1o merely reflect’a change in the registered office address, I héreby confirm that the imited hability company has been

pmﬁeg n wﬁm!é 09 rhlziélmnge.

Signature of Repistered Agent (Parker Ritzdorf)

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

(((H22000124841 3)))

Signature of & member or authenzed representative of a member

INHSI3 {2/14)



