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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant (o the provysions op sections 6030014 or 605 [0, Flovida Siaies, die wndersigned liputed habeline compuny
suhmiits the follmeing statement in order (o chiange fis registored ojfice or registerced aeent, or both, in the State of
Florida.

) . L. L Saron Realty Group LLC
1. Nune of the liited liability company:

2w _ . th) ,7 .
Prmopal eifice whdress of limnted habilins compoany: Mauhig address of imted habiliy company:
iNore, MUNT BESTREET ADDRESS) (Note: MAY BE POST OFFICE BN,
10/18/2021 L21000452935
Date of filing/registration in Florida -

Docunien: number

S (n) UNITED STATES CORPORATION AGENTS, INC.

st u teias iaemssmimessssmmes Ammmssmissss = memsarmmmsemsmee r PRV - .. . .
Rogistered Agent and Rewistered Othee shown on g ceconds ol the Flaruda Dept. o ste

Registered Ottice Addeess (ST BE FLOKIDASTRKER T

IDDKESS) P
476 RIVERSIDE AVE, '
JACKSONVILLE il 32202 -
| Regislered Agernis Inc B
th)
Enter nme of NEW Regiviered Apeat amd or NEW Regristered OHicr address: e
o
3
7901 ath 51N

NEMW Registered OHtiee Address
STE 300

St. Petersburg el 33702

I the limited Labilisy comipany is not organized under the by ol the Sate of Florida, itis herehy contimmed that afier
the change or changes are made, the Florda steeet address of the regisiered office and the business otfice o the regisiered
agent will be ideniical. Or i the case ol s Flovida Timited lability company. it i hereby contfirmed that the change(s)
wasawere authorized by an affirmative vote of the members of the imited habiliny company or ax otherwise provided in
th

¢ anicles of organization or the operating agreement of the Himited Habiline company.
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S S tennt A Robin Janes
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Signatwre o member o autho ved tepresentativ e wf o meiben

onted v tvped name ol signee
Phercbyv accept the appointmient as registered agent and agree o aer i dhis capacioe. I furiier agree o comply with the
provisitns of all staraes relative w the praper and complete performeance of my duties, and [ am Jaomiliar swith and aeeept
the oblivations of my: posidon as regisicred agent as provicded S in Chapecr 603, .50 Or, i this dociaent is being filec
i el refleci a dainge in the regisiered n]l?m' acddress, I herehy contivn that the !

!

o David Roberts

- Assistani Secretary
Sienature of Registered Ageni

Division of Corporationse P.O. Box 6327« Tullahassee. FL 32314
FILING FEE: 82500



