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Fax. 8134355206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED TIABILITY COMPANY

Pursuaat to the provisions of sections GOS0 or G306, Florida Statetes, the undersigned Timied Hebitity company
Florida,

suhmits the following statement in order to change its registered office or registered dgent, o both, in the Siaie of

L . URGANZA SWAME MANAGEMENT LLC
Nawe of the limited Hibility campany:

. f a 9017 . b Rp sy
2. {a) 7901 4ib St N 522367 () /901 4th St N #22387 7
Principal oftice address ot lhnited Hability company: Mailing addiesy of lHimied ftebility company:
{Note: MUST BE STREET ADDRESS} (Note: MAY BE POST QFFICE BOX)
Si. Petersburg. FL 33702 Si. Petersourg, FL 32702
03/2012023 1230001256438
3. Date of filing/registration in Florida < Document tuinber
S () REGISTERED AGENT SOLUTIONS. tNC.
w. ¢ temsssscasiemn e T P - timsias.emscsmmssmcscmssarma
Registered Agentand Registered Ottice shown on the tecords ol the Flonda Dept. ot State.
2894 HEMINGTON GREEM LANE
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Enier name of NEW Registered Apent andror NEW Regisiered Qffice address: i ™o [;'—'.%:’
- T =
7901 b SUN oI D= <
_ _ o L™
NEW Registered 1iee Adidipas ERE R
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STE 300

S1. Petersbuig

_H

33702
[l the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thacafter
the change or changes are made, the Florida street addeess 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 authorized by an alfirmative vote of the members of the limited liability company ar as otherwise provided in
the articltes of organization or the eperating agreement of the Himited liahility company.
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provisions of all statses reladve w ihe proper end complete performance of my dutics. and Tam familior with énd accept
the ubligations of my position os registered ac
to merely reflecca Chunge in the registered o

Ir’limmwd lt.ﬁiu'-nf;l).inw
[ hereby accepr the appointment as registered agent and egree 19 act ia this capacity. | further agree o <'r):n/{1!v with the
erit us provided for in Chapter 605, F.S. Or_if this documcat is being filed
notified i writing of this change.

ice address, Thereby confirn that the dimited fichiliey company hos Been
7 Taylor Newmar - Assistant Secretary

h_v‘f-- el
Sigfatne of Registered Agent

Rivision of Corporationse PO, Box 6327« Tallahassee, FIL 32314
FILING FEE: 825.00
[NHS 18 (2013)



