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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 6030114 or 603.01 16, Florida States. the undersigned limited liahilin: company
subniits the following statement in order 1o change its regisiered office or regisiered agent. or bath, in the State of Florida.
. o - 1280 TIMBERLANE ROAD, LLC
1. Name of the limited liability company:

2 (1) 1280 TIMBERLANE RD

(b) 1280 TIMBERLANE RD

I'rincipal ottice wldress of limited liability company:
(Nore: MUST BE STREET ADDRIESS)
TALLAHASSEE, FL 32312

Mailing address ot limited liability company:
(Nere: MAY BE POST QFFICE BOX)

TALLAHASSEE, FL 32312
09/30/2022 L22000424195
3. Date of filing/registration in Florida 4. Document number
5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Oiiice shown on the records of the Flogida Depi. of Saawe:
Registered (Hiee Address (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD . :__&’_,J
= on
PLANTATION 33324 =
FL = Vi
~
S
‘ t
(b) =
Enter name of XEMW Registered Agent andfor NEVY Registered Office adidress =
o
Corporation Service Company g;
MW Registered Ofhice Address:
1201 Hays Street
Tallahassee

|y, 32301

If the limited lability company is not organized under the laws of the State of Florida. 1t 1s hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice 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 allirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/5 Jared Eltvin

Signature of @ member or authorized representative o3y member

Jared Elfvin, Authorized Person

IPrinted or o ped name of signee
Lhereby acceps the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comphewith the
provisions of all starwes relarive 1o the proper and complere performance of my duiies, and [am Jamiliar with and aceep
the abligations of my position as registered agent as provided for in Cheager 603, F.S. Or, if thi s heing fi
1o merely reflecr a change in the regisiered office address. [ hereby confirm that the limited
rfr)lf'fxed in wrilirg of this change.

{/ this document is being filec
iability cempamy: has hcen
Signature of Registered Agent N\

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
INHISIR (2/1-0)

FILING FEE: $25.00

CSC 898133 030



