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

Pursuant 1o the provisions of séctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Y

Florida., -
1. Name of the limited liabiliiy company: OLDS RENTAL PROPERTIES LLC
(b)
Mailing address of limiled liability company:
(Note: MAY BE POST OFFICE BOX)

2. {2}
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

100 South Ashley Drive STE 600

100 South Ashley Drive STE 600

Tampa, FL 33602 Tampa, FL 33602

Decument number

02/07/2023
4.

Date of filingsregistration in Florida

OLDS, DARRELL M, JR.

5. {a)
Registered Agent and Registered Office shown on the teconds of the Florida Dept. of State:

2455 OSCEQLA AVE
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

CAMPBELLTON . FI1._32426

(hy Northwest Registered Agent LLC

Enter name of NEW Repistered Apent and/or NEW Registered Office address

7901 4th St N
MNEW Registered Office Address:
STE 300 &
=3
o3
St. Petersburg  r1,33702 -
=

If the limited liability company is not organized sinder the laws of the State of Florida, it is hereby confirmed thatafter
the change or changes are made, the Florida street address of ihe registered office and the business office of théregistered

agent witl he identical. Or, inthe case of a Florida limited lisbility company. it is hereby coufirmed thai the chapge
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided’in
the articles of nrganization or the operating agreement of the limited liability company, -7 W

_.'_‘ ™o
[

- , , ;

ST v TR Nat Smith

 Signawre of a meriber o1 authorized representative of 3 member Printed or typed name of signee

I hereby aceept the appointment as registered agem and agree to act in this capacity. [ further agree

provisions of all statutes relative to the pmfmr and complele performance of my duties. and I am familiar with and accept

the oblf;;miuns of my position as registered agent as provided for in Chapter 603, F.S. Or, 1/_(!1:;: document is beu;g filed
s reflect u change in the registered Ufﬁt’.‘(.' address, 1 hereby confirm that the limited lability company hus Been

o r.'_lqre )
notified n wrjting of this change.

“ior [|fea  Taylor Newman - Assisiant Secreiary
Figrlariof Registered Agent

qure(' to comply with the

Division of Corporationse P.{). Box 6327s Tallahassee, FL 32314
FILIENG FEE: $25.00

INHS18 (2/14)



