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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG'AS:I’ERED AGENT (;R BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant o the provisions of seciions 605,04 14 or 603.0116, Florida Statutes, the undersigned limited lability company

submits the following stutement in order o change its registered office or registered agent, or both, in the Sate of
Fluorida,

1. Name of the limited Hability company: ECC SOUTH LLC

» @ 7901 4th StN 1) 7901 4th StN
Principat office mbdress of limited liability company: Mailing address of lmiked hability company:
(Note: MUST BE STREET ADDRESN) fNote: MAY BE POST (FFICE B0.X)
STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

04/14/2022 L22000179704

3 Date of filing/registration in Florids 4. Docoment number

5. @ LYONS, JOHN E. JR

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

1680 SW ST LUCIE WEST BLVD

Registered Ottice Address (MUST BE FLORIDA STREET AINRESS)

202
PORT ST LUCIE . 34986 E ~
) . =
+, Registered Agents Inc. N
a1 T
Enter name of NEW Regristered Apent and/or NEW Registered Office address: T = f—“
_U — iy
= -
7901 4th St N N )
NEW Registered Otlice Address: o

"~
3

STE 300

St. Petersburg 133702

If the linuted 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 ofiice of the registered
ageni will be identical. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
wias/were authonized by an affirmative vole of the members of the limited iability company or as otherwise provided in
the urticles of organization or the operating ugreement of the limited lability company.

TRl :‘(E,L Riley Park

Signature of a member or autharized representative of a member Printed or typed name of signee

f hereby accept the appointment as regisiered agent and agree o act in this capaciiy. | further agree 1o cmn{ﬂ_\' with the
provisions of all stattes relative 1o the proper and complele performunce of my duiies, and [ am familiar with and accept
the obligations of my position as I‘é’gi.ﬂff'ﬁ{/ agent as provided for in Chapier 603, F.5. Or, If this document is being filed
to merely reflect’a change in the registered office address, [ héreby confirm thai the limited liability company hay been

notified in writing of this change.
\BJZLL.’{..._ Bill Havre - Assistant Secretary

Signature of Regisiered Agent

Division of Corporationse PO, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHS IS (2/14)



