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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR-BOTH FOR
LIMITED LIABILITY COMPANY
mited ligbility company

14 or 605.01 16, Florida Statutes, the undersigned It
in the State of Florida.

Pursuani to the provisions of sections 605.0/
iis registered office or registered agent, or both,

submits the following statement in order lo change
526 SE 20TH AVENUE, LLC

1. Name of the limited liability company:
2. (a) 5122 SE Lisbon Circle (b) P.O. Box 1260
Principal officc address of limited liability company: Mailing nddress of timited liability company:
(Nete: MUST BE STREET ADPRESS) (Note; MAY BE POST OFFICE BOX)
Stuart, FL 34937 ' Havertown, PA 19083
Suly 9, 2021 121000316222
3. Date of filing/registration in Florida 4. Decument rumber
5. (a) Fowler White Bumnett, P.A., Atn: Richard A. Wood
Reglstered Agent and Registered Office shown on the records of the Florida Dept. of Stat:

139% Brickell Avenue, 14th Floor .
Registered Office Address [(MUST BE FLORIDA STREET ADDRESS)

Miami . FL33I31 : — ~

e =

- 3

i ~3

Connor Woodward Ie =
(b) = = 1L
Enmer nsme of NEW Regtstered Agent and/or NEW Registered Office pddress: e —< p
DR B
. - W | :; .'l-‘:
5122 SE Lisbon Cirele . M=o
— adt -
NEW Registered Offics Address: _-: . ;: g

-

’ ~J

4997
Stunrt ‘ FL3
da, it is hereby confirmed that after the
ffice of the registered

If the limited liability cormpany is not organized under the laws of the State of Flori
ma'T::. the Florida street address of the mﬁistcmd office and the business offic

ility company, it is hereby confirmed that the change(s)

ility company or as otherwise provided in

en

change or changes arc of the
agent will be identical. Or, in the case of a Florida limited liab
wasAvere authorized by an affirmative vote of the members of the limited l1ab
the articles of organization or the operating agreement of the limited liability company.
- Connor Woodward
Signaanure of a member ar authorized represcatative of o member Printed of typed name of signee
ree to act in this capacity. | further agree to comply with the
' %rg dul%f, c{na' ! am famifiar wi_lﬁ gend aﬁ:gpj
S Or, if this document is Iﬂé !

| hereby accept the appoiniment as registered agent and

Proy g)yns of?ﬂ staru"rjgso relative ro th eg proper a%d compfgfe performance of

the obligations of my poyition as reglstéred agent as gmwded for in Chapter 605, F.5. Or, If 1Ais _ ]
to m'c‘;‘eiy reflecta change in ihe registered office address. | héreby confirm that ihe limited liability company has
notified in wyiting of this change. :

“Sigmature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 34
FILING FEE: $25.00

INHS 8 (2/14)
(((H220001827973))) .



