.

!

L21 coo 4S8 088

(Requestar's Name)

(Address)

MM LRI

600395487346

(Address)

(City/State/Zip/Phone #)

[JPckue [ war

[] mar

(Business Entity Name)

{Document Number)

Certified Copies

Cettificates of Status

Special Instructions to Filing Officer;

BSOS 0T e

o —

- 8

ZY o 'y

—i O

T :.,4‘ —4 e

T =

i

AL m

- X

v B o

-71 __" e

—~ W
oo

Office Use Only

[




COVER LETTER
TO:  Registiration Section

Division of Corporgtions

BIG GUAVA HOMES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following

Sydney Grice

Name of Person

Anderson Business Advisors

Firm/Company

3225 MclLeod Drive, #100

Address

Las Vegas, NV 89121

Civ/State and Zip Code

ra@andersonadvisors.com

E-mail address: (to be used for future annual report notification)
For further imformation concerning this matter, please call:

Sydney Grice

at {

800 ) 7064741

Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Rewvistration Scclion
Division of Corporations Division ol Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Fiorida 32301

Enclosed is a check for the follewing amount:

M 523 Filing Fec

O $55 Filing Fee & Certified Copy
INTIS I8 (2/14}

oE WY 81 100200
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STATEMENT OF CHANGE 'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tu the provisions of sections 6030114 oy 603.0116, Florida Stataes, the undersigned limited liabilite company
submits the following siatement in order 1o change ity regisiered office or regisiered agent, or both, in the State of
Florida.

e BIG GUAVA HOMES LLC
I, Name of the linuted Hability company:
2 () 4203 Fairway Run

) 4203 Fairway Run

Principul office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Tampa, FL 33618

Tampa, FL 33618

10/21/2021 L21000458088

Date of filing/registration in Flonda 4.

ZENBUSINESS INC.
5. (a)

Document number

Repistered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDASTREET ADDRIESS)

2 B
336 E. COLLEGE AVE. SUITE 301 Z & T
DA X
TALLAHASSEE FL 32301 235:‘- s
And Regi | o x 1N
() Anderson egistered Agents, Inc. Mo -]
Iinter name of NEW Registered Apent and/or NEW Registered Office address ’_"_'_"E ‘&)‘

625 E. Twiggs Street, Suite 110

NEW Registered Otfice Address:

Tampa FL 33602

it the limited liabilny company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the business otTice of the registered
agent will be identical. Orin the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.

. Toagmalts skt by oy e e
Sydney Grice &izsic

oremvpraely Sydney Grice

Signature ol member or authorized representative of a member

Printed or typed name of signee

[ hereby aceept the appointient as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duiies, and [ m?_r_]%nml'rar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is heing filed
to t')_}f."!‘("?_l_‘ reflect a (.'igu!ng(' in the registored office address, Fhérchy confirm that the limited Tiability company has been
negified inoweriting of thes cllapge.

R Mat(‘l 4 %.."".J‘TT;.L.L'-.& u%“

President t'::.l;l-;,-muanru P

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



