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TIN202309:32°56-PDT . . To: 185061768383 Page: 2/2 From- Registered Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant 1o the /J!'Q\‘f.s’i()ﬂ.s‘ of sections 603.0114 or 605.0116, Florida Statutes. the undersigned linnted lability company
submits the following statement in order to change ity registered office or registered agent, or both, in the St of
Florida.

LIVIN THE DREAM 2617 LLC

1. Name of the lmited liability company:
2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nmte: MUST BE STREET ADDRESS (Note: MAV BE POST OFFICE B0OX)
01/23/23 L23000041866
3. Date of filing/registration in Florida 4, Document number
- MCCLURE, JAMES
3 (a) .
Repistered Agent and Registered Ottice shown on the records of the Florida Dept. ot Sute:

7832 MIDWAY DRIVE TERRACE
Repistered Office Address (MUST BE FLORIDASTREE D ADDRESNS) o
~
APT. Y101 hd
OCALA 34472 S,
. ] ™
o {-..,._
Registered Agenis Inc A
() :3_,‘-; I
Enter name of NEW Registered Apgent andfor NEY Registered Office address V) C—;:
=
=

7901 4th St N

NEMW Regisiersd Office Address:

STE 300

St. Petersburg 33702
, FL.
H the limited liability company is not organized under the taws ol the State of Florida. it 1s hereby confinmed that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the regrstered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change{s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the anticles of erganization or the operating agreement of the hmited habibity company.
P . .t .
Dlpitn s ot e Robin Janes
Signature of a membet or authorized representative of a membet Printed ur typed name of signec
[ hereby accept the appointment as registered agent and agree ) act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duttes, and L am famifiar with and accept
agent as provided for in Chapter 605, F.S. Or, if this document is being filed

the obligations of my position as registered « b

Tha e - TN TITE] . »
sotified in writing of thes change.

CL;'{({:& W‘.’Eﬁr David Roberls

Stunature vl Registered Apent

to merely reflect' a change in the registered office address. 1 herchy confirm that the limited Viabilin: company has been

- Assisiani Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00

ENHSIX (2714



