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

Pursuant 1o the provisions of sections 6030014 or 603.0116, Florida Stanwies. the undersigned limited liabiline company
sihmits the following stetement in ardver 10 change s registered affice or registered agent, or hoth, i the State'of Floride.

TSEM K RTIES
I. Name of the limited liahility company: ISRM FL PROPERTILS, L L.C.
2. (a) {h)
Principal oftice address of limited Liabiliny company: Muiling address of limited liabilite company:
{Mope; MUST BE STREET ADDRIESS) {Noge; MAY BE POST - HICE BOX)
20780 Peppercarn (i, Memtve, CA U2384 29780 Peppercom Cir, Menilee, (A 92584
03:21:2022 LE22000112863
RN Dale of filing/registration in Florida 4. Document number
3.0 (&)
Registered Agent and Registered Office shawn on the records of the Florida Deps. of Staue:
Registered Agent Sohutions, Ine
Ruegistered Oflee Address (MUST BE FLORIDA STREET ADDRESS)
2394 REMINGTON GREEN LANE SUITE A
TALLAHASKEL, 1. A2304
\“__—' -, ::j
| T B
() . -
Enter name of NEW Repistered Agens andior NEW Registered Office address: -
o
Thomas 1Y Schultz o
' ¢
NI Registered Office Address: - :_?;,
3204 NE 16TH Court T @
- e
- (24}
i L 4479
Ocala L]

[f the limited liability company is not organized under the laws of the Staw of Florida, it is hereby contirmed that afler 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 lorida limited liability company. it 15 hereby conlirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability compamy or as atherwise provided in
1hgﬁmmrganization or the operating agreenent of the Himiwed iability company,
o
PPt '-,.-j;ﬂ..{; <.
B L S S S
Signawite of 8’ Member.or authorieed representative of o Mmember

Thomas . Schultz

Priiied s iy ped mams o e

[ hereby accept the appointment as regisiered agent and agree o acl i 1his capacite. | further agree 10 complywith the
provisions of all statwes relative to the proper and complele performunce of i dugies. and {am familiar with and accep
the obligations of my position as regisiered agem ax provided for i Chapeer 603, F.8 Or, if this doeiment is h(’i‘f;{;ﬂ[(’d
e, r?%"r' v reflect a change in the registered nflhce adidress, hereby contirm thar the limited Tiahiline company has heen

il Wortting of this change.

T Yy <

,‘/*?-f-;-’u( Cm

Signaiure of Regisiered Agent

Division of Corporationse P.Q. Byx 6327e Tallahassee, FL 32314



