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

Pursuant to the provisions of sections 603.0114 or 695.0116, Florida Statutes, the undersigned limited iiability company
;_I.}hm_’;".f the following statement in order to change its regisiered office or registered agent, or boil, in the State of
orida, !

. e R 44 (7
I, Name of the limited Jiability company: MR, 1L

2. (@) (b)
Principal oiMice address of Iimiled tiabiiisy company:
(Nore: MUST BESTREET ADDRESEH

11 OCEAN REEF DRIVE, #A201

Mailing address o lnnited Hability cempany:
(Yote: MAV BE POST OFFICE R}

24 DOCKSIDE LANE, PMB 215

KEY LARGO, FL. 33057 KEY LARGQ, F1. 33037

02/06/2023

L23000056235
i Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agent and Registorest Office shown on the records af the Flosida Dept. of Swte:
REYCRAFT, THOMAS
Repistered Office Address  (WUST BE FLORIDA STREET ADDRESS)
11 OCEAN REEF DRIVE, #A20: ©oos
RS AR
-—- = S T -
KEY LARGO . 33037 e~ -
g b 1 B
.. CT Corporation System - X D
(&) =
Enter name of NEW Reglstered Agent and/or NEW Repistered Office zddyess 2 o |
i E D
T PR

he

NEW Registered Office Address:
1200 Souik Pine Island Road

YIS 40

Plantation 33324
,FL

{ the limitec tiability company is not orgacized under theiaws of the State of Florida, it is hereby conflinmed (bat aficr
Clar s of the regisiered office and the business office of the registered
1ability company, *t is hereby confirmed that the chanze(s)
mbers of the lnnited lability company or a5 otherwise provided in
ent of the limited liability company.

%aﬁaa.ﬁ C. /éf‘;/@/* £

[ hereby accept the appotniment as registered agen! and ugree 1g act in this capacity. | further a
provisions of all sianites relative to the proper and complite performance of my duties, and I
the obligations of my position as registered agen! as provided Jor in (,hfpler 605, .S Or if

to merelv reficct a change in the registered office address, I héreby confirm that the limited fr'abf!."ty company has béen
notified in writing of this change. '

Sigaature o7 8 memter or autholized :cp;cs‘c’rW: of 2 member Printed or typed nafic of signes

gree fo comply with the
L am Jamitiar with and aecept
this document is being filed

Deaise Sefl, Assistant Secretary { 2 a0 ﬁm

Signature ot Registored Agent

Divisicn of Corporationse P.O. Box 6327 Tulluhassee, FL 32314
FTLLING FEE: 525.00



