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

H23000054804
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compary
submits the following statement in order to change its registered affice or registered agent, or both, in the State of Florida.
I

Name of the limited liability company:
2. (n)

North River Circle, L.L.C.

Principal office address of limited liability company:

(®)
(Note: MUST BE STREET ADDRESS)

196 Haven Beach Drive South

Mailing address of limited liability company:

(Npte: MAY BE POST QOFFICE BOX)
Indisn Rocks Beach, Florida 33785

196 Haven Beach Drive South
Indian Rocks Beach, Florida 33785
February 1, 2023 L23000060363
3 Date of filing/registration in Florida 4 Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida IDept. of State:

Jack Mellon et 2
Registered Office Address  (MUST AE FLORIDA STREET ADDRESS]) c_"n
1432 North River Circle 5

T Spri 34689 o

arpon JSprings FL i

— 7, L
- =
(b) B
Enter pame of NEW Registered Agont and/or NEW Registered Office addregs: o
Lt
Capitol Corporate Services, Inc.
NEW Registered Office Addresa:
515 East Park Avenue 2nd F1
Tallahassce

FL, 32301

If the limited liability company is not organized under the laws of the State of Florida, it is 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 limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of urganizalggwn’% .‘3’.,'5 operating agreement of the limited liability company.

Yack Mo

Signuture of a mcmb&gwm

q{sgmscnmtivc of a member

f:rovis:om of all statutes relaive to the pr

Jack Mellon, Member
I hereby occept the appoin;menl as registered agent and agree tg act in this capacity. I further
he obligations of

Printed or typed name of signee
e lo con;ﬁ!y with the
?er and complele gewj'mnance of my duties, and I am familicr with and accept
mxgno.sinan as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office ess, I hereby confirm that the limited 1i
notified in writing of this change.

e
ility company has been
Signature of Registered Agent

Taylor Seay, As Asst. Secretary

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