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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statures, the undersigned limited liabiline company
.\'_a:".’um}'.s‘ the following statement in order (o change 1ts registered office or registered agent, or both, in the Stae of
Flovida. '

o T AKILand LLC
1. Name of the limited liability company:

20w (b)
Principal office address o imited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BQX)

L210600283%852

Dacument number

i eN

Date of filing/registration in Florida

lad

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Remstered Agent and Registered Office shuwn on the records of the Florida Dept. of State:

476 RIVERSIDE AVE.

Kegistered Otfice Address (MUST BE FLOKIDA STREET ADDRESS)

JACKSONVILLE FL 32202
Registered Agents Inc - =
{h} o
Enter nanie of NEW Registered Apent andior NEMW Regpistered Office address: [ -
'g =
T
e
7901 4th SIN Y =X
T : mMS S
NEW Regiaered Office Address - O <
= rr,
STE 300 o {ongy
L)
~ (=)
St. Petersburg ., 33702

KL

I the limited Liability company is not orgarized under the laws of the State ot Florida, it1s hereby confirmed that afier
the change or changes are made, the Florida street address of the regisiered 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 changets)

A - Robin Jones

LR R U S P L

Signatwe of 3 member of awthonized tepresentativ e v a menvber

the articles of organization or the eperating agreement of the lnmited hability company.

Printed or 1y ped name of signee

Fhereby aceept the appoinmient as registered agent and agree 1o act in dhis capacioe, | furdier agree to comply wich the
provisions of all statutes relative 1o the proper and complele performance of my duties. and | am familiar with and aceep!
the obligations of my position as registered agent as presided for in Chapier 603, F.S. Or, i this documeni is being file

to merelv reflect a change in the registered u_ﬁice address, Dhereby confirm thar the Hoied 'I!iahfﬁ{l‘ company has fcen

- fhed i writing of this change.
e i i seriting of 5
x‘l/‘m'j' ;{. ,"Qf’(,“}

David Roberts - Assistant Secretary

Signature of Regastered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00
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