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

Pursuant 1o the provisions of seciions 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order o change its regisicred office or regisiered agent. or both, in the State of Florida.

Sigma Prapedties §, LILC

Name of the limited Liability company:
(b) S —
Mailing nediess of limited hability company:

i
(Nerte: MAY BE POST QFEICE BOX)

2. (2
Principal ofMce address of finited lability company:
(Vpre: MUST 8E STREET ARNDRESSH

June 3, 2022 1.22000244832
i Daie of Niling/repisiration in Florida 4. Document number
scoll G, Miiler
S, a) I ~
Registered Apent and Registered Office shawn on the recusds of the Florida Dept. of State: E
~o
200 5. Orunge Ave., Ste, 800 [
™ n
Regrslered Oice Addtess  (MUST BE FLORIDA NTREET ALDRESS) S
Lo ! 2.
Orlando . 32804 xx- ‘ I i
" = O
O
non
-
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(b}

L.orenzo Clark
Enter name of NEAY Registered Apent and/or NEW Repistered Office address:

4955 Parkview Drive

NEW Registered Office Address:

St Cloud 34771
.FL
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Florida strect address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida tmited lishiluy company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited lubility compuny or as otherwise provided in
perating agreement of the Hmited liability company. R .
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Signarure of u menber o anhon e tepresentative of a member Printesl or lyped name of sipnee
ugrer fa comply witl the
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! Rerely aecepd the appoingment s registered agent and agree m act in this capacity, 1 further
pravisions of oll statutes relative to the pf'n‘{wr anel complete performance of mv duijes. and Tam familiar wit)
the obfigations of my pesition as regisiered agent as provided forin Chaprer 605, 1.8 Or, if this documem is beir
to merely refloch o change (n the registered office wddress, | herehy r(ulﬁ'rn that the fimited Tiahility company hay heen
notiffed in geitisg-of-this-change ’
e e
S

Signature nlﬁteyutu:a_._‘!_s_m‘n_l_‘_u
Division of Corporationse '.(), Box 6327 Talinhussee, FL 32314
FILING FEE: §25.00
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