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1/8/2024 G7 £,2: VA, . To- 18506176383 Page: 2/2 From: Registared Agents Inc Fax: 8134365206

STATEMENT OF CHANGE OF REGISTERED OFFICE DR REC]STE RED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /er-'f'.\‘irm‘s‘ of sections 6030114 or 6050116, Florda Stanaes, the undersigned limited liabiline COMpany
.s‘ru'm'n'f.'c the /r)f_un,'fng starement in order to ('kcmg(‘ s rcgr.s‘!r;'rcd Q}f{c'c tia i‘c’yi.\‘mrcd agent, or hoth, in the St af
Flordda, ’

: - L. AFAB PROPERTY MANAGEMENT AND MAINTENANCE, LLC
1. Name of the limited Nability company;

2. (ay {b)
Principal office address of limited Habiliry company: Marling address of fimited liabitity company:
(Note: MUSTBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
010372023 L23000007252
3. Date of filing/registration in Florida 4. Document munber
- INC AUTHORITY RA
o) e
Registered Agenl and Registered Oifice shown on the records of the Floruda Depi. of State:
Regstered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)
390 NCRTH ORANGE AVE., 5TE 2300-N
ORLANDO ., 32801 5
.FL 3
(b) Regislered Agenis Inc
b
Enter name of NEW Repistered Agent and/ur NEW Repistered (Mfice address: o3
o r
7901 4th St N -
NEW Repistered Office Address: c,.J
STE 300 '
St Petersburg FL 33702

I the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case ot'a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative voie of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liabitity company.

;7 ;o -7 Robin Jones
1t !....-1{:_1_4 P AN P ST, BN A |
L L 7 Pk ] - ry - n
Snature of a manber o ;lu‘lfml tzed represprtiative of a membet Monted or typed name ol signee

{ hereby accepy the appoiniment as registered agent and agree tg act in this capacity. 1 further agree o comply with the
provisions of all stanwes refative to the proper and compleie performance of my duties, and f _mn}é:miliar with aund aceept
the abligations of my position as registered agent as provided for in Chapiér 605, F.S. Or, if this document is beiny filed
to merely reflect a change in the registered nﬁf‘cc' address. [ hereby confirny that the limited fiabiline company: has been
Aemy Mt e writing of this change.
1 r. 5

N g . ,
L2 ) :__-ﬁ“- David Robens - Assistani Secretary

Stgnature of Repistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: §25.00
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