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

Purssiant 1o the provisions of sections 6G3.0114 or 603.0116, Florida Statutes, the undersigned limited liahility company
submils the following siatement in order to change its registered office or registered agent, or boith._in the State of
Hlorida.

MACONI COMPETIZONE LLC

1. Name ot the Limited Liability Company:

2. (a) 197 MAJORCA CIRCLE (b) 122 Sycamore Hill Drive
Principal office eddress of limited Hability company:

Mailing uddress of limited liability company:
(Nate: MUST BE STREET ADDRESY: (Note: MAY BE POST OFFICE BOIX;

MARCO ISLAND, FL 34145

Clarksville, TN 37042

09/26/2022
Date of filing/repistration in Flonda 4.

5. () CAPITOL CORPQORATE SERVICES

Registered Agent and Repistered Office shown un the recordy of the Flonida Dept. of Swte:

515 EAST PARK AVE 2ND FLOOR

Registered Otfice Address MU

L22000416275

Document number

3.

TALLAHASSEE

FL_ 32301

=

(b) Capitol Corparate Services, Inc. =
Enter cume of NEW Rewiatered Asent avdior NEW Reeistered Qffice addrem: o = :
. ax L.~
T ~ L e
515 East Park Avenue 2nd Fi oy T e
NEW Registered Office Addresy: - B =

LW

Tallahassee FL._32301 o

If the limited liability company is not organiced under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida streel address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited liability company,

Jeffrey_ Maconi _

7 _Macons
Sigaatnere ; E%bg%lhor‘izcd-mu;mcnﬁﬁvc of a member P'rinted or typed name of signee

F hereby accept the appointment as registered agent and agree (o acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the ob11§arr0n3 60

of my pasition as registered agent as provided for in 5, B8 Or, if this document is being filéd
o merely reflect a change in the refiistered office address. I héreby limited Tiability company has been

Chapter £
) 1 crmjrjr)m that the
notified’tn writing of this change.
Do B lety Brian Radecki, Assistant Secretary on
Signature of Registered Agent behalf of Capitol Corporate Services, Inc.

Diviston of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FTI.ING FEE: $25.00

INHSI8 (2/14)
(((H24000283962 3)))




