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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Flovida Statutes, the undersigned limited fiability company
submits the following sieatement in order 1o change its regisiered office or registered agens. or both, in the State of

Flovida
FRG, 110

1. Name ot the limited liability company:

2. () (b)

Muiling address ot lintited Lability compuny

Principiet otlice address of limited liabilily company:
(Note: MAY BE POST OFFICE RiLX)

(Note: MUSTRESTREET ADDRESS)

12735 Gran Bay Parkway. Suite i30 12735 Gran Bay Parkway. Suile 159

Jachsonville, FL 32258 Jacksonville, FL 32238

i2/09:2021 L21000521657

3. Date of filing/registration in Florida 4, Document number

Robin Sorensen

Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:

TREET ADDRESS

T BE FLORIDA

Registered Ohce Address

12735 Giran Bay [Markway. Seite 1350

Jacksonville Fl

C T Corporation System

()
Enle: name of NEMW Rerjstered Agens and/or NEW Registered Qffice addyesy:

OIWY 2¢ 3301202

S VD D

7iC 40

L}

NEW Rogisiorad OMce Addeess:
i200 South Pinc Island Road

Plantation El 33224

If the limited liability company is not organized under the laws of the State of Florida, itis hercby contirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of'a Florida imited Lability company. il is hereby confirmed that the change(s)
was/were atthorized by an atftirmative vote of the members of the limited lability compaoy or as otheewise provided in
the artivles of arganization or the operating agreement of the limited liability company.

B I Michele Keusch

Signaiure of a mamber or authorized representative of o member

I'rinted or 1 ped name of signee

J hereby accept the appointment as revisiered agent and ugree 10 act in this capaciiv. 1 jurther agree jo Cumf)!.\' with the
provisions of all statuies relative 1o the proper and complete performance of ny dutics, aud { mn]%mi!iur wiith cnd accept
the obligations of my position as registéred agent as provided for in Chapiér 603, F.S, O, i 1his document is being filed
10 merely reflect « chungre in the regisiered office address, | hereby confirm that e Limived Tiahitity company hay heen
nedifted e vriting of s change. B ’

By: C T Curpotation Syslem

Signature o Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassec, ¥1. 32314
FILING FEE: $25.00
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