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

Pursuant (o ike provisions of sections 605.0114 oy 645.0116, Florida Stetutes, the iundersigned limited tigbility campearny
submiis the folfowing statement in order to change iis registered office or registered agent, or both, in the State of Fiorida.

Sigma lroperties 6, LLC

MNume of the limited iiability company:

1.
(b)
Mailing address of lintited lisbility company:

(Vote: MAY RITPOST OFFICE BOXN;

2. (a)
Principal office address of limdted liability company:
(Nogs: MUST RE STREET ADDRESS)

1.226002443564
Document nunber

June 3, 2022
Date of filinghegisuation in Florida

3
- Scatt €, vidler
5. (n)
Registered Agent and Reginered Office shown on the reconds of the Florida Bepl. of State:
200 S. Orange Ave., Ste. 800
Regivtered Office Addiess  (MUST BE FLORIBA S TREET ARDRISY) '-'«"-I' "é’
bon LU
p A
I m
! M T}
Orlando ., 32801 I D
, FL. oage o m—
-
he !
Lorenzo Clork Lo e
(®) 2e o= om
Entee name of MNEW eglstered Apent and/or NEW Registered Office addresy . '-"{.t) —_— D
=i .
S oo
AR - «]

@

4955 Markview Lnve

NEW Registered Office Aduress:

St Clowdd 147171
.FL
If the tmited Hiability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that after the
change ar changes are mede, the Florida street address of the registered office nnd the business olfice of the registered
agent will be identical. Or, inthe case of n Florida imited liability company, it is hereby conlirmed that the change(s)
washwere authorized by an aftfimmative vole of the membuers ol the Himited Bability company or as otherwise provided in

the articles.cforganization.of the operating agreement of the limiied Lability company...
—~ e T “
/ el e | .{,4,44{_

~ e —

S
S o
Penled or lyped niime of ssgnce

Sigaaiure of A Nenmar or attionzed represoitative of a member

capacity. | firther agree to c‘or)rff}: with te
my dufies, and [am famitiar with and aceep
I, if this document is heing filed

! rerehy ncvept the appainiment s regisiered agent and agree 1o acl in Hus

provisions of all stanates refative (o the proper and complefe performance of

the obligations of my position as regisiered ageat us provided for in Chaptér 605, IF.Y. Or, |

o merely reflecta.chayre in the registered office wddress, | hereby cmr/rer that the limited liability company hus been

notificd i vertting-of- - fhaage.
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%.Si'p:f\-:ﬁfu_f uf Regislenedrpent——,_,
Division of Corporationse P.O. Box 6327 Tallaliassec, FIL32314

FILING FEE: $25.00

INTIS 1S (27349)



