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10/16/2023 1450 30 20T
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

k.,
‘.

Pursuant to the provisions of sections 605,01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
wing statement in order (o change [1s registered office or registered agent, or both, in the Sute of
LY

Submits the [r
Florida. #‘ ’ N
. . . q. . 484 DEERFIELD BEACH G001 LLC
Lo Nawe ol the lmited Hability company,
2. (a) (h)
Prncipel office addiess ul limted Babelity cnnpa: Mutling address of Limbed Hiebility company:
(Note: MUST BE STREET ADDRESS) {vote: MAY BE POST OFFICE BOX)
7901 4th SI N STE 300 PO Box 4620
Statelise NV 85449

St. Petersburg FL 33702

L22000494280
Daocument numbes

11/18:2022
Date of filing/regtsiration in Florida

SKAN PROPERTY MANAGEMENT SERVICE LLC

legisterer Agen: and Registered Ojtice shown an the tecotds ol the Flonda Depi. o Staie:

5924 SHERIDAN 5T
Registered Ltice Address (MUST BE FLORIDA STREED ADDRESY)
STE 1711
HOLLYWOGCD ¥l 33021
T
Nerinwest Hegislerec Agent LLO ~a
(b) 2
tnter name of NEW Repistered Agent indior NEW Registered Office auldress :__":
C3
-1
7801 4th SIN —
~ .-
NEW Regstered Oifice Adidress -
- "_13 C -
G Cad
B o
L]

STE 300

St Petersburg Fl a3ree
If the dimited liability company is not organized under the laws of the S1ate of Florida, it is hereby confirmed that after
the change or chianges are made, the Florida sireet address of the registered office and the husiness office of the regisiered
agent will he identical. Q. in the case of a Florida Hmited liability company, it is hereby conflirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in

the artictes of organization o1 the operating agreement of the limited liability campany,
: Nat Smith
Printed ar tvped name of signee

|~ - LT
; .4‘/' PO ‘.
Signawn e of ¢ membtr or outharized representetive of o membe
[ Aereby accept the appeiaiment as regisiered cgentand agree ro act in this capaciny. | further agree o comply with the
[ 1 th and ac
this document is being filed

provisions of all stanies rclative o e proper and complele performance of my dutics, and [ am familior with and accept
gent as provided for in Chyper 605, F.50 O, r/_ s
tahility company has heen

the obligations of my position as registcrod g ,
to merely reflect o change in the registercd office vddress, | hereby confirm that the limited

notificd in writing of this change.
- Taylar Newman - Assistant Secrelary

L
T et

Signatufe c‘JI Hegistered Agent
Division of Corporationse P.Q. Box 6327« Tallahassee. FLL 32314
FILING FEE: 525.00

paan
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