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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMPTED LIARILITY COMPANY

{rsuani to the WOVISens of sections DRSS o 0US Q0 10, Florcda Stemics, the wrdersieacd Lmied babedine MRy
viehwnls the followinge swatenent in order o changce 1is regisiored office or registered aecnr vr fodi Inodhe Shaie o
Florda,

SEDAL PROPERITIES LLC

boo Name of the Tinited hability compiny.

NG th
Prncipal office wddress o tinnted habiline comps Aading address of imned habeiny company:
(W Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OUFICE BUX)
01/28/22 LZ20000500%6
3. [Yate of 1tlingfregistraiion in Florida 4. Document numbwer
3 (ay HELM, DAVID C
Registerad Agent and Registeeed Otfice shown on the recerds ol the Florda Depr, o 3
13379 MCGREGOR BLVD
Kegistered Oifice Address (VN BE FLORIDA STREE D ADDRENS) ” ~a
]
SUITE 2 o
_—— . o '--!~
= !
FORT MYERS . 33010 7 e
L ro -
Regisiered Agenis Inc o M
th) ne] X
Enter name of NEW Registered Agent and-or NEW Repistered (Mfice address: fD{_r; PR U
B3 s M
S N
=
7901 4th St N - it
NEW Repatared Otfice Address B
STE 300
Sti. Petersbueg Fl 33702

I ihe limited lisbiliiy company s nos organized under the Taws ofthe Sure of Florida, itis hereby contimmed that atier
the change or changes are made. the Florida street address ot the registered office and the business office of the registered
ageni will be identical. Or,in the case ot a Florida limited liability company. it is hereby continmed that the change(s)
wasfwere authorized by an atfirmative voue of the members of the Hmited hability company or as othenwise provided in
e articles of orgamization or the operating agreement af the hinted labilite company.

- Robin Jones

! .-.4;'.‘-_ .y
Signate ot e nwmba o suthorzed representatn e oo micmbe Fonted or poped e o agnee
Phereby aceepr the appadnanent as registeecd agent and agree o aei in dhis capacioe, 1 furtdior agree o comply welt the
provisions of all sincies relaiive o the ‘m'u/n'r aitd complete performance of mv diides. and T aoi jamiliar witn iond aceeps
the obligutions ofmy position s regisicred agent as provided for in Chapter 6035, 1.8, O, (0ihis doctseni iy being filed

womerele reflect a elange in the regisicred ofjice addvess, [ herehy confirn thai the lmited fabiline compan kas Been

nafified inwriting of s elange.

TN LAy . Aasi
o alrd B _greis David Roherts Assistant Secretary
[ AL | —

Sinatineud Kesistered Agent

Division of Corporationse P.0). Box 60327 Tallahassee, F1, 32314
FILING FEE: $25.00
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