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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 859350 8322104
AUTHORIZATION
COST LIMIT
ORDER DATE : July 7, 2023
ORDER TIME : $:21 AM
ORDER NO. : 8593%20-005
CUSTOMER NO: 8322104

CHANGE OF AGENT

NAME : 304 SUNCOAST LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weilland-sorenson -- EXTE

EXAMINER:
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

STATE%IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

304 SUNCOAST LLC

Name of the limited liability company:
(b}
Mailing address of limited Liability company:
(Note: MAY BE POST OFFICE BOX)

1.
2800 SOUTH OCEAN BLYD, UNIT 6A

2. (a)
Principal office address of limited Lishility company:
(Note; MUST BE STREET ADDRESS)
BOCA RATON, FL 33432

304 NORTH SUNCOAST BLVD
CRYSTAL RIVER, FL, 34429

122000283765

Document number

JUNE 22, 2022
3 Date of filing/registration in Florida
5. (a) REGISTERED AGENTS INC
Registered Agent and Registered Office shown on the records of the Florida Dape. of State:
7901 4TH STREET NORTH
Regisiered Office Address  (MUST BE FLORIDA SIREET ADDRESS)
SUITE 300 -
~ .
Ten Mo T
ST. PETERSBURG 33702 ;“::; §
sShho&E
ce — i
) en d
Enter name of NEW Reglstered Agent and/or NEW Reghytered Office addyey: MO ! -
.. ' ...?? N
Corporation Service Company ~& . !
NEW Registered Offico Address: TNd
1201 Hays Street -
&
FL 32301
Florida, 1t is hereby confirmed that after the

Tallahassee ;
y is not organized under the laws of the State of
re&istercd office and the business office of the registered
bility company, it is hereby confirmed that the change(s)
1ability company or as otherwise provided in

If the limited liability
change or changes arp made, the Florida street address of the
agent will be identi , in the case of 8 Florida limited lia
was/were authori ffirmative vote of the members of the limited |
the articles of or; opersting sgreoment of the limited liability company.
. ——
HARYEY MoSteT
Printed of typed name of signee
ree to act in thiz capacity. ! her ugree 1o compty with the
of mapdu ey, anﬁ‘g I am familiar wuﬁ La accept
"thity document is being filed
ility company has béen

n&n;rr o ized representalive of a member
1 hereby accept the apppintment as registered agent and a
provisions of ail starutés relative to the prty:er and camplgfgg ormance
the obligations of my position zﬁ registered agent mﬂ or in Chapter 605, F.)S. Or, ({'
tom gﬂz reflect a change | registered office s, | hereby conjﬁm that the limited lia
m:ﬁ in writing of tus change.
Division of Corporstionse P.O. Box 6327« Tallahassee, FL 32314

Signaturc of Registered Ageat 7/
FILING FEE: $15.00

INHSI8 (2/14)



