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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
.LIMITED LIABILITY COMPANY

Pursuans to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submits the following siatement in order tc change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited liability company:

6999 US 19 LLC
2. {a) (&)
Principal office address of limited linbility compeny: Mailing oddress of limited liability company:
8 E D (Noze: MAY BE POST QFFICE BOX)
1304 21st Ave N
St Petersburg, FL 33704
6/16/2021 L21000279605
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:
Qdum, Enc
Registered Office Address (MUST BE FLORIDA STREET ADDRESS;
412 E Madison St #1206
2
Tampa ' FL3360 . "é
eIt B
o -
d ( -7 6 o
(®) i G T
Enter name of NEW Replstered Agept and/or NEW Repisiered Qffjce addresy: L e \
a5 @
Vi P
Debora Wilder, CPA o B )
NEW Registered Office Address: - g -_-.‘
‘4070 Park StN C gl %.‘
P 7
.Sg ‘elersburg ’ FL33 09

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the 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 orgatization or the operating agreement of the limited liability comnadv

ﬁ A Patrick Janas
Signature af & fhémper ar suthorized representative of a member " Prinled or typed name of signec

I hereby accept the appointment as registered agen: and a}'ree to act in this capacity. 1 further agree (o comﬁly with the
e pe

rovisions of all statutes relaiive 10 the proper and comple 'ormance of my duties, and I am Jamiliar with and accept
b g f pmpe (4 e fb'ﬁj', F.5. Or, if this document is beln ﬁ!eg

the obligations of m ition as registered agent as provided Jor in Chapler
ol refle g%e ;‘zr;’t'ke reggisterqd oﬁ?cz ada;',re.:s, i 'héfreby confirm that the limited liability company has been
] 1/ &ge.

Division of Corporationse P.0O, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

TNHSI8 (2/14)



