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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY ‘

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned timited liability company
wing: statement in order (o change its registered office o1 registered agent. or both, in the Stawe of

submits the follo
Florida. .
. . T Fontena Ventures, LLC
1. Name of the limited liability company: o
2. (&) 180 PARK AVE NORTI SUITE 2A (b) 8¢ PARK AVE NORTH SUITE 2A
2. (a
Principal office address of limited liabtlily company: Mailing address of Limited liability company:
Note: MUST BE STREEY ARDRESS) (Norg: MAYBE POST OFFICE BUX)
WTNTER PARK, FL 32789 WINTER PARK, FLL 32789
04/25/2022 L22000195848
3 Date of filing/registration in Florida 4. Docurnent nuinber
TUCKER 11 BYRD
50 (@
Regisiered Agemt and Registered Office shown on the records of the Florida Dept, of S
~aow
Registered Oftice Address IBE by BT ADDRESS " oS
180 PARK AVE NORTH SUITE 2A e (C?
- P
WINTER PARK 32789 Sy f .
, FL ’ o fon) i e
‘—' -
. :. —h l"‘-l“
- T ~ t 1.
e :Ic «L-..--.
g Y -
0

cT Corpbratien System
(b}
Enter nane of NEW Repistered Agent and/or NEW Registered Of0ce addpyss:

NEW Registered Office Address:
1200 Scuth Pine Island Road

i 2
Plantation , FL333_4
If the limited liabitity company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the chunge or changes are made, the Floridn swreet address of the registered office and the business office of the registered
ogent will be identicat. Or, in the euse of & Florida limited liability company, it is hereby confirmned that the change(s)
was/were autharized by an afTirmative vote of the members of the limited liability company or as otherwise provided in
the operating sgreement of the limited lability compuany,

the apiclesaf organizatiy
o Z Vé" Tucker H. Hyrd

Sigefture of o member or authorized represofztive of a member
¢ of my duties, and I am familiar with and accept

[ hereby acuepy the appoiniment as registered agent and af
provisions of all statutes relative io the proper and complete performane )
hapter (0S5, F.S. Or, if this docrinent iy being filed

f.'Prm that the limited liability company has been

the obligations of my position as registered agen! as provided for in Ch
to merely reflecta change in the registeved office address, I hereby con

notified in writing of this change. .
By: C T Corporation System  /5/Stephanie Hencz,
Signature of Registered Agent
Divislon of Curpoerationse P.0O. Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00

Printed or typed name of signee

ree (o act in this cupacity. [ further agree o comply ﬁitk the

INHS 18 (2/14)

FLYS . TE72018 Wolins Khener Ol



