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

Pursuant to the /n‘ow',\'."uu.v of secttons 6050114 or 6050116, Florida Stanaes, the
submits the fol

_ owing stalement In order to change iis registered office
Florida, *

undersigned limited liabiline company
or registered agent, or both, in the State of

"

. Name of the linited Hability company: EState Foster Lc

2. () (h)
Principal office address of limited Iiability company: Mailing address of limited liabitity company:
{Morg: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
12/31/22 122000433334
3

Date of filing/registration in Florida 4, Document number

5. (n) FOSTER, DALTONK, SR

Registered Agent and Registered Office shown on the records of the Florida Depi. ot State:

15900 SW 35TH CT RD #1

S 3
Hegistered Office Address  (MUST BE FLORIDA STREFE [ ADIRESS) ' 4
DCALA _FL 34473 .
- G
b} Registered Agents Inc o
!
Enter name of NEW Registered Agent andior NEW Registered Office address: =
(G5

7901 4th St N

NEW Repistered Office Address:
STE 300

St Petersburg FL 33702

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
thc change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahility commpany.

e F “

; Robin Jones
Rt e N T L

Stgaature ot amember o1 abthorized weprosentative of o member

Printed e tvped name of signee

! hereby accepy the appoingment as registered agent and agree ty act in this capacity, | firither agree to comply with the
provisions of afl stanues refative to the proper and compleie performance of my duties. dnd | _am_f‘?mzifr'ar with and accept
the abligations of my position as registéred agent as provided for in Chaprer 603, F.S. Or. if this document is being Jiled
o merely reflect a change in the registered office address, hereby confirm that the limited Tiability compan 'y ftas Been

— mju' Ged i writing of tus change.
LA Oy David Reberts

Signature of Registered Agemt

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314

FILING FEE: 825.00
ENHSIS (1)



