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COVER LETTER

TO:  Registration Section .
Division of Corporations

Sid REAL ESTATE, LLC
SUBJECT:

Name of Limiied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

JESSICA MERRICK

Name of Person

Sl4 REAL ESTATE, LLC

Firm/Company

JIZS W PALMETTO STREET

Address

TAMPA, FLL 33007

Citv/State and Zip Code

JESSICAMERRICK7GeGMAITL,.COM

E-mai! address: (10 be used tor future anmual report notification)

For turther information concerning this matter, please call:

JESSICA MERRICK 58S J90-0161]
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32303

Fnclosed is a check for the following amount:
B $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1812/14)



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

Pursuant to the provisions of sections 6050114 or 6030116, Flovida Statutes. the widersigned limited liahidin: company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida,

. _— T NI4 REAL ESTATE, LLC
. Name of the limited liability company:

2. (a) 217 S CEDAR AVE.TAMPAFL 33606
i

(b) M2 W PALMETTO STREET. TAMPAL FI. 33647
Princtpaitl ottice address of Hmited liability company:
(Nore: MUST BESTREET ADDRESS)

Mailing address of imited Labiligy company:
(Note: MAY BE POST OFFICE BOX)

04 1/2022 222000159005
3. Date of tiling/registration in Flonda 4. Document number
5 MUERRICK, JESSICA
5. (a

Registered Agent and Registered Office shown an the records of the Florida Dept. ol State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
6340 MOORING LINE CIRCLE

APOLLO BEACH

Ry
CFL ~
o
P
MERRICK. JESSICA — f
(b} s N
Fnter puene of SEW Repistered Apent and/or NEAW Repistered (MTice sddress o S,
fagy
SD e
.z O
NEW Registered Ottice Address: e 5
28 W PALMETTO STREET g.l
TAMPA

FL 33607

I1 the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
. ~ - T . > . . - oy - "
the articles of organgg ftﬁor the operating agreement of the limited ltability company.

or authorized representative of o member

JESSICA MERRICK
Signature ol a membgen i
(7

Printed or 1y ped name af signee
Fhereby aceept thelappoiniment us registered agenr und agree to aet in this capacity.

r{)!_r with the
the obligations of my position as registered agent as provided for in Chapter 605, F .S Or, i ohis document is being filed
erefy refi . }’ ability company has been
marified i WFiting e

e 2 v L purther agree Lo con
provisions of all statutes relative o the proper and complete performance of my dudivs, and { am fumiliar with und aceept
o merely reflec

i
gy in the registered office address, Therehy confirne that the linvited /.'
Tits chungve.

Aved
il

Signature of Registerdd Agent

Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00
INHSES ¢2/1h



