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

Pursiam fo ithe provisions of sections 6030014 or 6030016, Florida Statutes, the undersigned limited Hubility company
subwnits the following statemeni i order 1o change its regisiered office or registered ageni. or boith, in the Staie of Florida.

Hellywood N424 1LLC

[, Name of the limited Lability company:

2 {u) (b
Prizapal ofiee aldeess of Benited Gability company: Muiting stldress of limited Gabiline companye
[ Nete: MUST BE NTREET ADDRESS) (Nowe: MAY BE POST OFFICK BOX)

6803 Purk Strand Di.

GBS Park Strand Dr.

Apallo Beach. FIL 33372

Apollo Beach. Fi. 33372

L220000686638

Tebruary 1, 2022
Dale ol [hing/registration in Florida

D veument I1llﬂ'lbcl’

5. {a)

Regi<terad Agent and Registered Ofiee shoven on the records of the Flaridga Depe. of St

Registered Agents Toc.

(MLUST BE FLORIDA STREET ADDRESS)

Registered Office Address

OO0 4th 50N, Suite 300
- ()
St Petarabusp 33702 P, O
T, ~
=
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=) —_—
{b) ' T iy
linter nume of NEW Repistered Agent mul/or NEW Registercd OFffice address ) W r-: ; :::-
- Moo
S - R
Micah G Foparty T, X o
SN —
SR
’ oo

NEW Registered Oflice Address:
100 E. Madisou Strect, Suile 202

Tampa FL 35602

[ the Jimited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/wure authorized by an affimnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited Hability conpany.
<o Jared Branda
Lgas So e aardge s 392 12 AR FaY
Signature of o member or authorized representative of o member Prnted v typed name of sigiee

D hereby aceept the appoiniment as registered agent and agree 1o act in (his capaciny. 1 further apree [o cor_n;)i.\' with the
provisions of wfl statutes reflotive to the proper amd complete pertormance of nry duties, and I am familiar Wil und aecept
%’e‘mf as provided for i Choprer 603, F.80 Or, (0S8 docusent i3 being fifee
Wice address, |hérehy confirm tiva the Limised Tiabiline compeny has heen

the obiigations of my pusition us registered o
it n'rqrr_*?:@' reflecr a change in the registered o
nedified vriting of this change.

’P’r‘. oLy 1o,
Signawre of Registered Aget 3
Divisien of Corporationse 1.0, Box 6327e Tullahassce, FL. 32314
FILING FEE: $25.00

INHS T8 (2714}
(((1122000089808 1))}



