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

pursuanl (v the provistons of scettons GUSOLEY or GUL0 e, Florwdy Statuies, the undersigred lonted Babiline compuny
submits the following stetement in ordes to change (s registered offce or segistered dgent, or duth, w e State of
Florida.

I, Name of the limited liability campany: 23922 Hickory LLT

2 ta) (o)
Brincipal oifice addiess of muted iy compais: sladding aildress of i Rabilay congdins:
INote: MUST BESTREFT ANDRESS) {Nore: MAY BE POST OFFEICE HOY)
Mol an SN STE 200 YOO At ST STE 309
S Petusbuey, FL E3702 56 Prigeshorg FL 33VG2
01/3G/23 2300055941
3 Date ci liling resistration in Florida 4. Docwnent number
5. (wy Nl gL e S
Rewistered Apent aind Regaicied Oilive shawn s the reconds of the Flondae Pepts ol State.
259 Baretoot Boazh Bhvd 3
- . . — .
Regtstered Ut Addivs: (MUST BE FLORIDA STREET ADDRENS) , -
Pyl L
- A
Gona Springs ¥ 34134
' B . o =
—r [
(hy Regsienxd dgenis ine o o - T
Earm name ot NEW Registered Agent smizor NIEW Regicreyed Office address L--J_-‘l

7901 &ih St

NEW Regimtered Otlice Adddzess,

STE 300

5L Peiersaury FL 337G

I1 the Tuniied lability company is not urgamzed under the laws of the State of Florida, itis hereby confirmed that aller
the change i changes are made, the Tlorida steet sddiess of the registered oftize and the husiness office of the wegisiered
agent will be Ideniical. €r. in the case of 2 Floitda limited liabilliy company, It is hereby contirmed that the change(s)
wasswere authorized by an aitinmative vate ol the members of the iimed habilily compaziy or as stherwise provided 1n
the articles ol wganization or the aperativg ereement of the mired liabilivy conpany

P, i Foe Robm Jones

. L . N .t P —_— . . —_
Simnapuie ot member ar Achorres refieceniative o 3 membe Printed ai rapert name of signee
{ Keretv qecepr che appoinament as registered agent and agree o 2cd i 1ais capackiy. 1 further agres 1o voimple wiih ilic
provisions of ail sarates relative (o the peoner and complele pecfosmance of my dutfes, end Tam fomiliers with aad accept
the obligations of my position us registered ageni as provided for in Chapter GUS, 1.5, Or, If this document is being filed
to merely reflect @ Chimge inthe requstered office adkdress, [ hicreby confirm that the limited ftabiliny company hes been

= Nafiad in writing of this change.

totd N pnats - .

G i_-' S David Boserns - Astiniant Sesrciary

Signatire ab Regisiered ARon

Division of Corpuritionse PO, Boux 6327# Talluhassee, FL 32314
FILING FEE: 825.00
INHIS TR (14
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To: Date: 08/06/2024 09:50:42 AM Centrai Tinw
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At
Fax N 830-617-6383

Number of prges ransmitied

IF'rom: including cover page. §
Name: Ronnie Campbell
Ll rcampbell@capitolservices.com

Fax NoO: 800-432-3622
Voice No: 855-498-5500

Subject: H24000263930 3

H24000263930 3

Capitol Service. Ine.
SEEE Puk Ave. 2nd Floor

Tallahassee, FE 32301



