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COVER LETTER

F0:  Registratien Scetion
Division of Corporations

San Carfos Place LILC
SUBJECT:

Name of Limited Liallity Company
Dear Sir or Madan:
The erclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please seturn all correspondence concerning this matter to the following:

Dianvid Jacnbson

MNamwe of Person

San Carlos Place 1L1LC

Frn/Company

PO Box 18304

Address

Tampa, FL 33679

Citv/State and Zip Code

diacobson33gegmail.com

E-matl address: (1o be used for future annual report notiheation)

For further information concerning this matler. please call:

David facobson %13 T31-1653
ai }
Name of Person Arca Code & Davinne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. L 32314 2415 N, Monroc Street, Suite 810

Talluhassee. FL 32303

Fnclased is a check for the following amount:
528 Filing Fee O 835 Filing Fee & Centified Copy

INHIS IS (2/14)



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

Pursviant to the provisions of sections 6030114 or 6050116, Flovide Stanetes, the wndersigned limited tiabilin: company
stehmits the tollowing statement i order 1o change ity registered office or vegistered agent, or both, in the State of Florida,

. . . - San Carlos Place LLC
1. Name of the lmited Lability company:

) @) 3325 Henderson Blvd Ste HRY, Tampa. FL 33629
A

(b) PO Box 18463, Tampa, FL 33679
N

Principal otfice address of limited liability company: Mailing address of imited liasbilite campany:
Ve MUST BE STREET ADDRESY) (Newve: MAY BE POST OFFICE BOX)

N3 12020 12000388182

ted

Date of filing/registration in Florida 4, Document number
S &3 Land Services Tnc.
50 (w

Registered Apgent and Registered Office shown on the records of the Flondz Dept, of State:

08 E Dr. Martin Luther King Blvd
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Jacord Limited Partnership i @
(b) —= N
Enter miime of NEW Registered Aoent and‘'or NEW Repistered Otfice address rv —d

3825 henderson Bivd.

NEW Registered Oftice Address:

Suite 1L0

Tampa 33629

JFI

F the fimited liability company is not organized under the faws ol the State of Flonda, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authag

the articles ol

iZed by an attirmative vote of the members of the limited liabiliey company or as otherwise provided 1
/rganizuliun or the operating agreemeni of the hmited liability company.

David Jacobson for Low Group Hnldings LLC
M“Nl‘ ur authurized representative of 2 member

Printed or tvped name of signee

[ hereby accepr the appoinament as registered agent and agree o act in this capacioe. | further agree to comply with the
provisions of all statuies relative 1w the proper and complere perforatance of my duties, and I_f:m_?%mrr'lr'ar with and accept
the obligations of my position as regisiered ayent as provided for in Chaprer 605, F.S. O, i this document is being filed
to merelv refl6dn a change in the registered (g[gﬁ.-a aeddress, 1 hireby congirm that the fimited Habiline company has béen
&Laiud.m weding of this change.
/

—— )

Wrcd Agent

Division of Corporationse P.0. Boy 6327« Tallahassee, FI1, 32314
FILING FEL: $25.00
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