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

Pursuant to the provisions of sections 6050014 or 6050118, Florida Statwses, the undersigned limited linbilin: company
suhmits the jollowing suitement in order o change ins registered aoffice or regisiered agent, ar both. in the State of Florido,

. . o N 011 Jacebus Note, LLC
i Name of the imited liability company:

3y SO LAKESHORELN.

S Hd

) 1826 LAKESHORE LN,

Principal office address of limited liability company
{(Note: MUST BE STREET ADDRESSY
TALLAHASSEE, FL 32312

Mailing address of linnted fHiability company:
(Note: MAY BE POST OFFICE BOX)
TALLAHASSEE, FL 32312

06132022

T

122000268813

Date of Hling/registration i Florida
JACOBUS, WILLIAMR

A

Document number
a

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Staie:
1826 LAKESHORE LN,

Revistered (HTice Address

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSLEE

L2302
LFL
>
: =
) Corpurate Creations Network Ine. U
- 3o s
Enter name of NEW Repistered Apent andior NEW Regristergd Officy sddress CC;-_, -
. [on]
801 US Highway |
=
NEW Registered O1fice Address; j_: ":
n
T T
o
North Palim Beach l 33408

It the imited Hability company is not organized under the laws of the State of Florida, it s hereby confirmed that afler the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida himited Lability company. it is hereby confirmed that the changets)

was/were authorized by an aftfirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the kmited lability company.

et

Kevin Dueat, Specral Manager
Signanure ol i1 member or authosized representative of'a member

P'rinted o1 typed name uf signee

{ herelnv accept the appaintment as registered agent and agree to aet in this capaciee. 1 further agree 1o ('rﬁ_)lllf_l' with the
provisions of all stututes refative 1o the praper and complete performance of my duies. and § am familior with and accept
the obligations of my position as regisrere u]qym ax provided gor in Chaptér 603, 1.5, Or. i this document is !wn;g filed
o merely reflecta change in the registered office address, hereby confirm that the Lmited liability company hus be
notified tn writing of this change.
.
WOt

oy
Signature of Repistered Ageat

Kevin Duteau. Special Secretary

Diviston of Corporationse P.Q). Box 6327e Tallahassee, F1 32314
FILING FEE: §25.00
ISHSTS (2114



