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STATEMENT OF CHANCE OF REGISTERED OFFICE Ol REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuont lo the provisions of sections 6050014 or 003.0114, Fi

swhemits the following sfafement inore

tovida Statntes, the undersisned limiled Bability comipay
Jor 1o ehange its registered office or registered ayent, oy hoih, v the Stoie of Florida.

. . - - BRITANNIA VIEWPOINT, FL.C
1. Name of the limited Lability company: ) w o X
2, () by __ .
Seinzinal office address of limued liabilisy company: Mailing uldhess of limitzd lability company:
(Nare, MUST BE STREET ADDRESS) (Noge: MAY BE POST (HICE BOX)
5219 SW STH PLACE 106 Wiitier Placs
CAPECORAL, FL 33414 Port Jetlmsoen, NY LT
04292022 £220001° 18407
3. Date of filing/registeation in Florida 4. Dacumient numbey
5. (a) R
Registered Agent and Registered (1ffice shuwn on the recards of the Florida Dept. ol Btate:
Regisieed Office Addiess AMUST BE PLORIDA NTREET ADDRENS)
- - —_ - - s
- o » FL 3
(h} . . . N
Pnter name of NEW Reglstered Agent ind‘or NEW Reghtered Qffice adiress: = .
- ‘1, l(
Largine Oblenschiaeper s
NEW Repislered Orfice Addiess: ~ .
- ™~
5219 3W St Place ¥

Cape Coral !_LJB‘) 14

. =

R

If the tHomited BhilityCompany is not organized nnde

xyrﬂ;s of the Siate of Florida, it is hereby confirmned thatafler the
Te made. e Florida street addresg ol the segistered office and the husiness office ol the registered
dfical. Or, in the cnse of a Flagdf limited liability company, it is herehy conlumed thal e change(s)

(¢ aunthdrized by an alfirmative voigesTthe members of the limited Liubilily company or as ollierwize provided
: ticlyﬁlgorgn/n—x/iy i of the «wml o agreement of the Timited liakility company.
i -

/ Iaraine Dhleoschlieger

N — - . — . . . \a—
Sifsfalure o2 mg 1::1'?‘.nuhorrzed representalive 8 a menber Printed or geped name ol signee

4’1'1 B0y apdept ihe dp

{ poinimeni as regisieved dgent ol :);;'ree to act in this capaciiy. 1 further agree o con
Guisions of all spdtutes relaiive to the proper and compleie perf:

the oblitations of ny position o8 registerg

o i

1pply swith the
ormance of nv duties, imd [ am ﬁnni!inr wirfl i aceepd
) o npait as prBvidied for iy Chogrecr 605, 1.5 Or, if this «

ely reflodt a change pi-mTEmstered qﬁf_;;a—ﬂﬂﬁ:; [I

nogited’in wetring of change. e

for . O, If this docrmeitt Is bei:}gﬁ."ec.’
cs. 1 hprehy conform that the timired Tiability company has been

Sip,nnéi :gistérrd i\gcm

Division of Corporationse PO, Box 63270 Tallahusaee, UL 32314
FILING FER: $25.00
IHHIS IR (2714)



