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S’l“A'l'Ex\lﬁNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned Limited fiabiliny company
suhmits the following statement in order to change its vegistered office or registered agent, or both, in the State of Florida,

. - T ROYALTY DEFAILING OF NORTH FLORIDA T.1.C
. Name ot the Imited liability company:

ARZE MAGELLAN COURT 3828 MAGELLAN COURT
2. (a) b}
Principal office address ot limited Hability company: Mailing address of linnted labitity company
{Nite:r MUST BE STREET ADDRESY) {Nore: MAY BE POST OFFICE BON)
TALLATASSEE FL 32303 TALLAHASSEL L 32303
142022 L22000446880)
3. Date of Aling/registration tn Florida 4.

Document number
(a) Advanced Filing and Retrieval Services, Inc,
a

Registered Agent and Registered Office shown on the records of the Floridi Dept. o State:
1317 Calilornia Street

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Tallahassce

A2 E{'g
.FL B
—_— E-:q .-?l
David M, Wigley - Pl @
(b) Sl - . -
- )
Enter name of NEW Repintered Agent and/or NEW Registered Office addressy - —_—
R
3828 MAGELLAN COUIRT Ha = poazy
o ' V X% _- "-J
NEW Repistered Oflice Address: - T
ST =
[ -

Tallithassce £l 32303

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or, in the case of a Florida limited liability company. it is hereby contirmed 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 organization or the operating agreement of the limited hability company.

st David M. Wigley David M. Wigley

Signature of a member o autherized representistive of @ member

Printed or 1vped name of signee

! hereby aceept the appointment as registered ageni and agree (o act in this capacitv, 1 further agree io comply witl the
provisions of all stanaes relative 1o the proper aind complete performance af my dutivs. ad | um]%nm‘ﬁm‘ witdy and aceer
the obligations of my position as regisicred agenr as provided for in Chapeer 605, F.S. Or ifthis document is being piled
1o merely reflect a change in the registered office address, Thereby confirm that the limited Tiabitite compuny has been
notifiod in writing of this change. h ’ '

/s Bavid M. Wigley

Signature of Registered Agent

Division of Corporationss P.(). Box 6327 Tallahassee, FL. 32314
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