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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY . 3

Pursuunt 1o the provisions of sections 6030114 or 60501106, Florida Swauies, the undersignied limited liability company

.;i;!Jifglj.\‘ the follinwing statement in order to change ity regisivred office or registered ageni. or both, in the State of
orida,

1o Name of the Timited liability company:

8800 Bay Pines Boulevard 304, LLC
2. (a)

(h
Principal office address of linited liatnlite company:
tNote: MUST BE STREET ADDRESS)

Manling address of limited Habthiy company:
(Note: MAY BE POST OFFICE BOX)

03/29/22 22000127225
K} Drate of filing/registration in Florida 4. Nacwment numher )
< @ FOGARTY, MICAH G

Registered Agent amd Regisizred Office shoswn on the records of the Florida Dept. af State:

100 E MADISON STREET. SUITE 202

Kegisterzd Offce Address

MUST BE FLORIDA STREET ABDRESS)

TAMPA Fl 33602 —_ 2
w Registered Agents Inc <
Enter same of NEW Registered Apent and/or NEW Registered Office address: f) .
=
7901 4th St N Too= ¢
NEW Registered Office Address: —r‘ -~
STE 300 ST
St. Petersburg .33702

It the lintited Liabiliny company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made. the Floruda street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flonda hmited habitity company. it 1s hereby confirmed that the changeds)
wag/were authorized hy an affirmative vore of the members of the limited liabilny company or as otherwise provided in
the arucles of urganization or the operating agreement of the Timited liability company.

£7y .

SN e
s rd

Rohin Jones
Signature of o member or authorzed representative ol s member

Printed on typed name of signee
Phereby accept the appoinimeni ay regisiered agent uned agree 1o act in 1his capucity. | further agree io mrgr/:f_\' with ihe
provisions of all sraeares relaiive 1o the proper aned complete performance of my digies, and 1 am femilior with inuf acceps
the obligarions of my position as regisiered agent as provided for i Chaprer 605, F.S. Or i this docioneni is being filed
tirmnerely reflect a change in the registered of

= natified i writing of this chunge.

L i\},Qfx: o

fice addrexy, Therehy confirm thar the limired [iubiﬁ()' company has been
yRIT David Roberts - Assistant Secreiary
Signiture of Registered Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS 2114



