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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 603.0114 or 603.0116, Florlda Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. - Clearwater TV 11, LL.C
I, WMName of the [imited liability company: canvater L

5391 Lakewaood Reach Bivd

5391 Lakewood Ranch Blvd
2. (a) b
Principal office address of Limited lisbility company: Mailing sddress of Jimited Hability company:
(Nate: MUST BE STRERT ADPREES) (Npla: MAY BE POST DFFICE BOX)
Suite 100 Suite 100
Serasota FLL 34240 Saragota FL 34240
08/31/2024 L21G00460721

3 Date of filing/registration in Florida 4. Document number
5. () Bialock Walters, P.A.

Registered Agent and Registared Office shawn on the records of the Florida Dept. of State:
802 [1th Sgeet West

Registered Office Acdress  (MUST BE FLORIDA STREET ADDRESS)
Bradenton 34205
, FL.
NRAI Services, Inc.
(b}
Enter name 0f NE Repistered Agent and/or NEW Repistered Office address:
o
NS
1200 South Pine Road o
MEW Registered Office Address: o )
= e
Plantation 13324 =z -
, FL SRS

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirméd that after the
change or changes are made, the Florida sireet address of the registered office and the business affice of the registered
agent will be identical. Or, in the case of a Florida limited liabiﬁty comparty, it is hereby confirmed that the change(s)
was/were 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 limited liability company,

Q&Afda ﬂm John Hutchzne

Signature qf& member or authorized representative of & member

Piinted or ryped name of signze

I hereby avcept the appointment as registered agept and a?gree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the prgper and complele performance of rbry duties, and [ am Jamiliar with and accept
the oblr‘gafion.s of m% pasition s regisiered agent as provided for in Chaptér 605, .50 Or, ifthis dacument is being filéd
to mgrely reflect a chunge in the registered office address, { héreby canfirm that the {imited lability company has bden

noiified in Writing of this change. .
ey o ks -\546/&7&&{?

Signature of Rpfristered Agent

Division of Corporationss P.Q. Box §327 Tallahassee, FL 32314

FILING FEE: 325.00
[NHS18 (2/14)
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