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

Pursnant 1o the provisions of sections 603.01 14 or 603.001 16, Flonda Sianies, the inwdersigned linnted Hahiliy: company
submits the following statement in order 1o change 11s registered office or regusiered agent, or boih, in the State of

Fiorida.
; . . e Firg-1, LILC
iI. Name of the himited halihty company:
2. {h
Principal ottiee address of limited tability company: Mailing address of limuted linbiliny company
[Note: MUNT RENTREEDT ADDRENS) {Nute: AMAY BE POST OFFICE BOX)
127335 Giran Bay Parkway, Suue 150 12735 Gran Bay Parkway. Suite 130
Jacksanwitle, FL 32253 Jacksonville, FLL 32238
12/09:2021 121000518594
3 Daic of filing registration in Florida 4 Document number
. Robin Sorensen
> {w)

Registered Agent and Registeed Office shown on the tecoads of the Floods Depr. of Staws:

Registered Otfice Address (MUST BE FLOURIDASTREET ADDRESS) o
=
12735 Gran Bay Parkway. Sude 130 na
=
Jacksonville p 32238 =
T ro

CT Corparation Sysiem
(" T
Entor nams of NEW Resistered Azent and/or NEMW Revistered Office address: .:_:
2
- -

NEW Reygistered Oilice Address:

1200 Sauth Pine Island Road

Plantatuon .
. KL

It the limited Wability company is not organized under the laws of the State of Flonida. it is hereby contirmed that after
the change or changes are made, the Flarida strect address of the registered oftice and the business office of the registered
agent will be identieal. Or.in the case ol a Florida limited liability company, 10 1s hereby confinmed that the change(s)
wasiwere authorized by an arfirmative vote of the members of the limited hability company or as othenwise provided in
the articles of organization or the operating agreement of the limited hability company.
/? A Mithele Keusch
Privted o 0 ped nume of signes

Sigmature of a1 member or authotizad representative ol s member
I hereby accept the appoiniment as registered agent and agree to act by this capacny. | further agree o compiy with the
provisions of ail sianues relative 1o the proper and complete performance of my dutics, and | am familiar with and cecepr
the obligations of ny posinan s regisiéred agent as provided jor in Chapter 61U, .S O, i1 18 docunieni is hcn})e_fiiud
flice adidress, Thérehy conftrm that the fanied Tiahyay compan has heen

10 merely reflecd a Change in the registered o

redifted in writing of thiy change. . ]

o C T Corporation System by Kany Taon, Assi. Secictary %%D
y ' I
Siwnature of Registered Agent .

frivision of Corporationse P.O. Box 6327 ‘lallahassee, FI. 32514
FILING FEE: $25.00
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