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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 664222 4 7851989
f ~
AUTHORTZATION : CAqRAK gzl

COST LIMIT : $°25700

ORDER DATE : April 10, 2023

ORDER TIME : 10:18 AM

ORDER NO. : 664422-010

CUSTOMER NO: 7851989

CHANGE OF AGENT

NAME : FROCKSPRING, LLC

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




OocuSign Enveiope 1D: EDN52D0D-162C-4312-9203-B67456B80509A

COVER LETTER

r . . .
I[0O:  Registration Section
Division of Corporations

FROCKSPRING, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Steven Lockhart

Name of Person

FROCKSPRING, LLC

Firm/Company

2400 Apopka Blvd.

Address

Apopka, FL 32703

Civ/State and Zip Code

SLockbart@Finfrock.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Steven Lockhart 407 293-4000
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
(d $23 Filing Fee O $55 Filing Fee & Centitied Copy

INHSI8 {21}



DocuSign Enveiope ID: ED152D00-162C-4312-9203-B67456B05094A
STATEMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

* Purswant to the provisions of sections 603.0114 or 603.00116, Florida Statutes, the undersigined fimited fiabiiity company
submits the following starement in order 1o change its registered office or registered agent, or both, in the State of Floridu.

. . . FROCKSPRING, LLC
i. Name of the limited liability company:

2. (a) 2400 APOPKA BLVD. (b) 2400 APOPKA BLVD.
Principal office address of limited liability company: Mailing address ot limited lability company:
(Norer MUST BE STREET ADDRESS)
APOPKA, FL 32703

{Nore: MAY BE POST OFFICE BOX)
APOPKA, FL 32703

1011212022 22000438007
3 Date of filing/registration in Florida 4. Document number
5.0 (a)
Registered Agent and Registered Ottice shown on the records of the Florida [Dept. of State:
Steven J. Lockhart r::é
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ;_"
b c
2400 Apopka Blvd. =2 ‘
Apopka pp 32703 -
- - E: 1 -
g
L )
(b) o
Enter name of NEW Registered Agent and/or NEW Registered OMice address N
Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee £l 32301

change or changes are made. the Florida street address of the registered office and the business office of the registered
agent
wWas

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
will be identical. Or. in the case of a Florida Hmited liability company. it is hereby contirmed that the change(s)
BT S

v an affirmative vote of the members of the limited liability company or as otherwise provided in
e articles of drganiZation or the operating agreement of the limited liability company.
- Authori Representativ
Jg — uthorized Representative
Sign@m} ofa'member or authorized representative of a member Printed or syped name of signee
A??AADA?‘M:MAB
[ hereby accepl Ih

¢ appoiment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complefe performance of my duties. dand I am familiar with and accept
the obligations of my position as rc{ur’.\'rerm[ agent as provided for in Chaptér 605, F.8. Or, If this document is being filed
to merely reflect a change in the registered offi

nextified inwriting of this change

icegddress, [ hereby confirm theat the limited Hiability company has been
- -
Lo 5@\}\51@

Awistant Vive P'revudent
Signature of Registered Agem J

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
INHS18 (2/1-h)



