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COVER LETTER

TO:  Registrauon Section
Division of Corporations

10 IV FLORIDA GRCOUP LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclused Registered Agent/Registercd Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:

Mary Caslillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company 5

Corporate Center One, 3301 Southwest Pkwy. Ste 400 rTit

Address P

Austin, TX 78735 -

City/State and Zip Code =

E-mail address: (Lo be used for fulere annual report notification)

For further information concerning this matter, please call;

Mary Castillo b3 H5-7274
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street. Suite 810

Talahassee, FL 32303

Enclosed is a check for the lollowing amaount:
O $25 Filing Fee O 355 Fihing Fee & Cerufied Copy

INHSES (2714}

i1d3Shill

GS:¢ Hd



© 09/11/2024 10:53 AM . 15129570210 -» 185061756383 pg 2of 3
H24000309705 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 ar 6030116, Florida Statwies, the undersiyned limited lahiline company
submits the following statement in order 1o change its registered offfce or registered agent, or hoth, in the State of Florida.

. . T 10 IV FLORIDA GROUP LLC
1. Name of the hmuted lisbibity company:

ST Bh SN 701 dth St N
1 (a) (b
Principat office address of limited diability company: Mailing address of limated Liability company:
(Nove: MUST BE STREET ADDRESS) (Nete: MAVY BE POST QOFFICE BOX)

STE 300 STE 300

St Petersburg, FL 33702 St Petersburg, Fi 33702

4/18/2022 L22000182498
3. Date of filing/regisiration in Florida 4. Document number

5. () REGISTERED AGENTS INC

Registered Agent and Registered Offiee shown on the records of the Flodda Dept. of State:

7901 4TH ST N STE 300

Registered Qffice Address  (MUST BE FLORIDA STREET ADDRESS) ty 3
=]
. ~M S
ol ¥ £
T (20
b m E a
ST. PETERSBURG . 33702 ol SO
. fL S — m—r:
s &
-
Registered Agent Solutions, Inc. e o ""ﬁ
{b) VTN = 9
Enter name of NEW' Registered Agent and/or NEW Registered Office addresy: Eﬂ (%] ~N @
‘?I ; L
LR, d 1 ]
m

2894 Remington Green Ln.

NEW Registered Office Address:

Ste. A

Tallahassee FL 32308

IF the Hmited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are madve, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the changeis)
was/were authorized by an atlirmative vote of the members of the limited hability company or as othenwise provided in
the articles of organization or the operating agreement of the timited Lability company.

"t Tim Kruse Tim Kruse Authorized Signer
Signature of & member or authorized representative of a member

Printed or typed name of signee

[ hereby accepi the appointment as registered agent and agree to act in this capacine. | further agree to (‘um;»!)' with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with and accept
the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or. if this document is being filed
o merely reflect a change in the registered 07‘?1'('3 address. | hereby confirm that the limited labiliny company has been
notified in writing of this change. v ’ '

]
M 3' &l Mackenzie Hibler, Assl, Secretary

Signature of Repistered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHS18 21y



