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8/21/2022 15 27.07 PDT . To 1850617383 Page. 272 Fax: 813355208

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

Pursuont to the provisions of sections 605.01 14 or 605.0116, Floride Statutes, the undersigned fimited lability company
submits the following statement in order (o change §is regisicred office or registered agent, or hoth, in the State of
Florida.

: . o o GHEEN SWAMP MANAGEMEN] LLC
b Nome of the lmited Tabtlicy company:

2. (a) (b)

Principal uffice address of limitesd Hability company:

Mutling sddress of Limiwed lisbitioy company;
(Note: MUST BE STREET ADDRESS)

{Nate: MAY BE POST OIFFICE BOX)

01/06:2023 L23000006439

3. Daie of filing/registratdon in Flerida <, Locument nuinber

5. (a) REGISTERED AGENT SOLUTIONS. INC.

Registered Agent and Registered Ottice shown on the records o the Frooddy Depi, ot State:
2854 REMINGTON GREEN LN.. STE. A

Kegistered WHhce Adthess (MUST BE FLORIDA STRENT ALIRESS)
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MNorthwest Regisiereq Agent £LO m
Enier name of NEW Registered Agent ancor NEW Repistered Office address: = D

7801 S SN (¥l

NEMW Registered Ohfive Acddiosy

STE 300

St. Patersourg 33702

If the limited Hability company is not organized under the laws of the Stace of Florida, icis 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 identical. Or.in the case of a Florida Himited Habitity company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the asticles of organization or the operating agreement ol the limited liability company.
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W T 7o Mat Smith
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Simatue of @'member o aithovzed represeotaiive of a memibe

Painted o tvped name of agnec

P herehy aceept the appointment as registered egent and agree to act in this capacity. 1 further agree o comply with the
provisions of all staautes relative (o the proper und compleie performance of my dutics. end Lam jumilicr with and occept
the obligations of my position us registered agent as provided for in Chapter 605, 7.5, Or, r'[ this document is being filed
to merely reflect o change in the registercd office wddress, Therchy confirm thot the fimited lability company has been
natificd in writing of this change.

7 / Tavior Nevrman - Assistant Secretary
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