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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned Inted liabihity company
submits the following statement i order to change s registered office or registered agent, or both, m the State of Florida.

. . C g FRANKLIN STREET EXPANSION PARTNERS, LLC
. Name of the limited hability company: ' ' ANSION PART > LLC

2. (a) )
Principat office address of limited hability company. Mailing address of iimited liability company
(Nefe: MUST BE STREET ADDRESS (Note: MALV BE POST OFFICE BOA)
[511 NORTH WESTSHORE BLVID, SUITE 200 1311 NORTH WESTSHORE BL.VD, SUITE 200
TAMPA. FL 33607 TAMPA, FL 33607
0212472023 L23000088 149
3 Date of filing/registration in Florida 4. Document number
5. (a)

Regstered Agent and Registered Office shown on the records of the Flonda Depl. of State.
STAINTON, WILLIAM M

Registered Office Address  MUST BE FLORIDA STREET ADDRESS)
201 NORTH FRANKIIN STREET, SUI'TE 2000

TAMPA 33602
' .FL
(b) - =2
Enter name of NEW Registered Agent and/or NEW Registered Office address o3
LEGALINC CORPORATE SERVICES INC. )
()
NEW Registered Office Address
- T
476 Riverside Ave, B =
o
Jack 1l 32202 A
acksonville 32202 (Ve
.FL

If the limited hiability company is not organtzed under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the rcFistcrcd office and the business office of the regisiered
agent will be identical. Or. 1n the case of a Florida timited liabihty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

AAntdncica DPeDeald Antonius DeSisto

Signature of a member o1 authonized representative of a member Printed o1 typed name of signee

! hereby accept the appomanent as registered agemt and agree (o act in this capacity. [ further agree to co;nfly with the
prowisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁnm’h’m' with and accept
the obligations of my position as registéred agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁ}ce address, [ hereby confirm that the limited liabiiity company has been
notified m writing of this change.
Dt flocelln,
———————

Signature of Regrstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
JNHSIS (2714)
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