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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions o sections 6US.00 1 or 0050116, Florida Statures. the wndersigned Timired Hichilite company
swbmits the following staicment in order o change its registered office or registered agent, or both, in the Sue of
Florida,
5563 TREVESTA PLACE LLC

. Name of the limited Lability company:

2. (b)
Principal otfice address of limited liability company; Mailing address of limited liability company:
{(Nore: MUSTBENTREET ARDRESS) (Noge: MAY BE POST QFFICE BOX)
5563 Trevesta Pl 5563 Trevesia Pl
Palmetto Florida 34221 Palineto Florida 34221
06/30122 1.22000293664
3 Date of filing/registration in Florida 4, Document number

FLP RA SERVICES LLC

Sodtay T
Registered Apent and Registered Otice shown en the records af the Florida Dept, o State: L
N _— =7 =B
360 CENTRAL AVENUE I=Cr o
Repistered Otlice Address fMUNT BE FLOKIDA STREET ALHIRESS) L}) ’ % b
SUITE 800 = e
T S
SAINT PETERSBURG FL370 E’ = Ak
Do R
Northwesi Kegistered Agent LLC — o
1) o N

Enter nume of NEW Registered Apent and/or NEW Registered Office address:

7501 4th St N

NEMW Registerend (Hice Adddress

STE 300

Si. Pelersburg 33702

k1

If the limited Hability compuny s not organized under the laws of the Swte of Florida, it is herchy contirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or. in the case of a Florida limited liabilisy company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Himired Habilivy company or as otherwise provided in
the articles of organization or the operating agreemaent of the limited lability company,

P T A N Nat Smith

N e,

Signawae ot s member or authorized iepresentativ e of a meanbes Primted o 13 ped mame of signee

Fhereby aceept the appointment us registered agent and agree to act in this capaciy. { further agree cnm/r{ vwith the
provisions of all stanies relutive o the proper and compleite performance of my duties, and 1 _tmr_ﬁ:mr'lim- with and aceepr
the obligations of my position as registered agent as provided for in Chapiér 605, F.8. Or, if this document is being filed
ter merely reflect a change in the registered rg_hfc'(' adidress, I herchy confirm that the limited Tiability company has béen
notiged in weiting of tns change.

L ﬂ/_{_ Taylor Newman - Assistant Secretary

Sinawale ol Kegistered Agent
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