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

Pursuant (o the provisions of seciions 6US00 14 or 6030110, Florida Stanages, the wdersigned fumned Giabihne company
suhmits O tollowing statement in order o change (e registiered office or registered ageni. or batle in the Sue o)

Florida.

. . . C ey AALIS INVESTMENIT S LLC
[ Name of the Hied Tability company.

2o (b}
Prinvipal offwe wddress o fimied liabilay company: Mailing adidress of lunited lndnhity company;
(Noge: MUST BE STREET ADDRESS (Nore: MAY BE POST OFFICE BOX)
03/28/22 L22000150441
3. Date of fihngfregistration in Floruda 4. Document number

St FILLMORE, LEONARD M
R‘.gu(crczlrt-'\gﬁnl and Registered Otlice shown an the reeords of she Florida Dept ol St
3585 Conway Gardens Road
Kemistered Orfice Address (MUNT BE FLOKIDASTREL T ADDRENY)
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Orlando Fi 32806 o e -
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Enter name of NEW Resistered Apent mubor NEW Repistered (Hhce adideess: ™ 9 ) ' I ‘
- L} X
o )
7901 4th SIN o5
_ S :1 ¥~
NEW Repraaered Ottiee Address b ™~y
STE 300

St. Pelersburg -l 33702

[ the limited Hability company i3 aot organized under the laws of the Siate of Florida, it 1s hereby contirmed that atter
the change or chanzes ure made, the Floridi street address of the registered office wnd ihe business wifiee o the regisiored
agent will be identical, Orointhe case ot a Florida limited liability company, it is hereby confirmed that the changets)
wasfwere autherized by an affirmative vote of the muembers of the Hmited Hability company or as otherwise provided n
the articles of organization or the operating agreement of the imited Hability company.

U i e i Robin Jones

Sigoatw e of e member o aulionzed representative of 4 nembes Proated vr tsped |l.li|lL'.n-l|'.\ls_.{||:';‘

Fhoreby gecept the appotnpment as registered agent and agree to aet i diis capacite. {jurdher agree to conple with the
provisions of all statmes relative o th proper and compleie perjormeance of v duges. aod {ant Jemiliar widh Gnd aecept
the abligations of my pasition as reglstered aygent as provided foe e Chapier 6035 8.8 Or, i this docanent (s heing filed
o merely reflect a change in the registered rg/L?u'r acdedress, §hereby conternn that the fondied Dabilin: company has been
A 11 fg{u.a,/ i weiting of this change.
L Noprens
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David Roberls - Assistant Secrefary
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