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

Pursuant 1o the provisions of sections 6036114 or 6030116, Floridae Statiies, the undersigned {imited Labiline company
subntits the following statement in order (o change its registered office or vegistered agent. or both. in the Stare of

Florida.
Balcony View LLC

2 ) (h
Principal office address of limited Hability company: Mailing arddress of limited liabality company:
(Nate: MUST RE STREET ADDRESY) {(Note: MAY BE POST OF FICE R()X)

3171 Beechwood DR SE 3171 Beechwood DR SE

1. Name of the Hmited liahility company:

Marietta GA 30067 Marietta GA 30067

05/29/22 L.22000248300

RE Date of filing/registration in Fiorida 4, Document number

5. (a3 SHIFLETT, TODD

Registered Agent amd Registered OfTice shown an the reconds of the Flonda Dept of Stie

Registered Oflice Address (MUST BE FLORIDA STREET ADDRIESS)

2401 Valley Oak Ct

PANAMA CITY . F1. 32408 o
+, Registered Agents Inc =
Enter ninme of NEA Registered Apent andfor XEW Registered Office address e
1 )
7901 4th St N -
NEW Registered Office Addreas: =
STE 300 -
. £

St. Petersburg 11.33702

[f the Timited liability company is not organized ander the taws of the State of Flonda. it is bereby confirmed that afier
the change or changes are made. 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 lability company. it is hereby confirmed that the change(s)
was/were auihorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

o g ROBIN JONES
{ (P R TR R e i
Signatuie of o member or stthétized represéntative of s member Printed or tvped nume of signee

D hereby accept the uppoiniment as registered agent and agree 1o act in this capaciiv. |1 furiher ugree to (‘um/n’_\' with the

provisions of all statites relutive 1o the proper and complete performance of my duties, and I am ﬁ:mih'ur with and uccep
the ubliganions of my position as regixiered agent a3 provided for in Chapeer 603, F.S. OQr, if this document is being filed
e merely reflecta change in the registered office address, Uhéreby confivm that the limited tiability compeny has been

. nutified 'in] writing of this change,

\ e
LA TN

LR e David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0), Box 6327« Tulluhassec. FLL 32314
FILING FEE: $25.00
INHST8 ¢2/14)



