1/30/2025 1:&7:41 P¥
130775, 3:45 PM

Ta: 18506176383 Page: 1/2 Fax: 8134365208

Division of Corpamtions

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000037182 3)))

IO O A

H250000371823ABC
Note: DO NOT hit the REFRESH/RFLOAD button on your browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number (B50)617-6383

From:
Account Name . REGISTERED AGENTS INC.
Account Number . [20090000081
Phone : (307)200-2803
Fax Number (8131436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

— :'-(—,.r

{s""‘t = e l‘,
:_*: T e e e

T LLC REGISTERED AGENT CHANGE
oo : CLARIDGE CLUB NORTH 209 LLC

¥ v
-

& |Cenificate of Status 1 0 |
. § Al [Centified Copy o |
- " [Page Count i 02 |
[Esliln‘dled Charge !I $25.00 |

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scnpts/efilcovr.exe in



1/30/2025 1!4?:41 221 To. 18506176383 Page: 2/2

Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LTMITED LIABILITY COMPANY

3
Pursuant to the provisions of sections 605.0114 or 603.0116, Floridu Statutes, the undersigned timited tiahitity company
submits the following swatement in order to change its registered office or registered agent, or both, in the State of Florida.
l.

. . . CLARIDGE CLUB NORTH 208 LLC
Name of the limited liability company:

2. (1) 7901 4th St N STE 300 (b) 7901 4th St N STE 300
<. (a
Principil office address of limited linbility company: Mutling address of {iinited Liability company:
(Nate: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
5L Petershurg, FL. 33702 Sti. Petersburg, FL 33702

L22000015392
3. Datc of filing/regiswation in Florida 4. Dacument number
- AREM, AARON
5. (a)
Regtsiered Agentand Repistered Offiee showit on the records of the Florida Dept. of Stace:
5005 COLLINS AVE
Registered Oftice Address  MUST BE FLORIDA STREET ADDRESS)
APT 208 “len B
=0 R
[
MIAMI BEACH ., 33140 e ‘;
JFL = = M
oW =
) REGISTERED AGENTS INC 'F'_“; S ™
¢ f R R Lkt R TN pm ()
Enter name of NEW Registered Apent andfor NEW Registered (Hfice address: R T 4
on ¥
7901 4THSTN R —
e O
NEW Registered Office Address: hae
STE 300

ST. PETERSBURG

33702

[I" the limited hizbility company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a IFlonda limited liability company, 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 hmited hability company.

o R A -

Pt s lrmini

Robin Jones
Signature of a membér or authonZed representative of a member

Printed or typed name of signee

I herehy accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
pravisions of all statutes relative 1o the prr)/)er and complete performance of my duties, and [ am familioy with and aceept
the obligations of iy position ax registered agent as provided for in Chapier 603, F.S. Or, i this documens is being filed
to merelv reflect a change in the registered office address, I hereby cmgﬁ{"m that the fimited Tiabilitv company has béen
na“_rfﬁed in writing of this change.

A < 9 g .
R T-vfjf-‘i’} L David Roberts
Signature ol -Registeréd Agent

Division of Corporationse P.0. Box 6327e Tallahassce, FL. 32314

FILING FEE: 825.00
INHSI& (2/13)



