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

“forida Statntes, the undersigned limited lichility company

Pursuant to the provisions of seciions 605.0114 or 605.0116. F ‘ ] ¢
submiis the following statement in order to change its registered office or registered agant, or bath, in the State of Flarida.

Sigme Froperties 7, LLC

1. Name of the limited linhility company:

2. (a) (b}
rincipal offive azddresy ol fimited liability company: tmling address of limited tability company:
(Nare: MUST RE STREET ADDRESS) (Nare: MAY BIZPOST OFFICE BOX)

L.22000244 144

June 3, 2022
3 Dane of filing/registration in Florida 4. Documem number
Scots G, Miller
5 (a
Registered Agant and Registered Office shown on the recorda of the Flaridn Dept, of State:
i) a2
00 8. Change Ave., Ste. ROO -7 =3
e e e s > ~a
Kegistered Office Address  (MUST BE FLORIDA STRELT ADIRESS) r-': _ rc_{a1 _n
G -
e —— - o —
13
Orlando FI I2EM A -
e U I ‘ i l
=i 4 -
Lurenszo Clark e U
o
o

()
Erter name of NEW Repistered Apend and/or NEW Repistered (Tice address;

@b

4055 Parkvicw Drive

NEW Pepistercd Gffice Addiess:

St Cloud 1 314771

11 the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that ufter the
change or changes are made, the Florida street address of the registered olfice and the business office of e registered
agent witl be identical. Or, in the case of a Florida timited liability company, it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles.obarganiration oc the operating agreement of the limited liability company.
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TSignature ol 2 memher or sutharized representative of 2 memhber ’ TPnnicd os typed name of aignee
{herehy ucrept the appoiniment as regisiered agent and afrce 10 act in this eapaeity, | jierther agree o comply with tie
provisions ¢of all startes relutive o the proper and complele peiformance of my dutfes, and [ am Jamitiar with and aecept
S Or, if this ducument is heu;gﬁ:’(*a'
2L

e obligatians of my position as registered agent as provided for in Chapter 605, F.5. Or, 1if this
t merely reflect o Change in the registered office adidress, Therehy conferme that the imited Lability campany has bien

ified '%wafrh:_f:‘%‘:’f-ihrx Bhaags

fHay
\/ elikingcs
et

Signaunc ul'-lh;{erﬁm(rr\g&'ﬂ' -
Divisian of Corporationse P.O. Box 6327 Tallahuassee, FL 32314
FILING FEE: $25.00
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