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LSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions o
submits the following state
Florida.

1.

"Jt

LIMITED LIABILITY COMPANY

f sections 605.0114 or 605.0116, Florida Statutes, th
ment in order to change its registered office or re

Nattte of the limited liability company:
21 (a)

LEVELUF 410 BEACH LLC

e undersigned limited lability company

gistered agent, or both, in the State of
2 Principdl office address uf lintited fiability corapany;

4

(b)
Muiling address of limited liebility company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
™o
I
11/01/2021 L21000472574
3. Date of filing/registration in Florida 4. Document number
5. (a) INCORP SERVICES. INC.
Registered Agent and Regisiered Ottice shown on the records ot the Flarida Depi. o1 Siate:
3458 LAKESHORE DRIVE
Registered Uffice Address  [MUNT BE FLORIDA STREEY ADDRESS)
23 AT
o3 2. 2
3 . Bt
TALUAHASSEE FL 32312 -r - -1"‘\
[ auY Cor
5 —
N [ ﬂ
Northwes! Regislereg Agent LLC T oo r
(b) }_‘n =l =
" Enter name of NEW Registered Apgent andior NEW Registered Office address: AN m
. _!." T 1'-4_l <o .
RIT to - L = 4 C,
. 7901 dth StN A
TR
NEW Registered Qffice Address: o e
4 pet
8TE 300
St. Petersbur 33702
o  FL
If the limited Hability company is not organized under the laws of the State
the change or changes are made, the Florida street address of the repistered
-agent will be identical.
- RV ) /‘:'—

-~ provisions o

of Florida, it is hereby confirmed that after
Signawre of afnember or authorized representative af a member
< hereby accept the a

uthe obligations of m

s was/were authorized by an affirmative vote of the members of the limited liability company or
o A,
L P

{all stanites relative to the pro
“tomerelyr

Or, in the case of a Florida limited liability company, it is hereby confirmed that the ch
Fthe articles of nrganization or the operating agreement of the limited liahility campany.

Nat Smith
eflect u C‘K

office and the business office of the registered

ange(s)
position as registerc
notified’in writing of this change,

as otherwise provided in

Printed or ivped name of signec

ppointment as registered agent and agree to act in this capacity. | further a ree (o comply with the

Jocr and complele performance of rg_gpduge‘s. and fam fumiliar with and accept

! agent as provided for in Chapter 605, F.5. Or, |
ange ﬁin the registercd oﬁ'rce eddress, T hereby confirm that the limited
Taylor Newman - Assistant Secretar
T o d y
Signayirg of Registercd Agen

{NHS18 (2/14)

this document is beiny filed
{ability company has been
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