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. To. 18506176383 Page: 22 Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

L J
Pursuani to the provisions of sections 605.0014 or 603.0116. Flovida Sthnaes, the wundersigred limied labiline company
submits the following siatement in order to change its registered office or segistered agent,Sor hoth. in the Siate of
Florida,

. o s Eve Baker Real-Estate LLC
1. Nane of the limited lability company:
2.4 b
PMrincipal office address of linated labitiy company: Mailing address of limited labifny company:
(Note: MUST BE STREET ANNRESE) (Note: MAY BE POST OFFICE BOX)
03122123 123000145790
3. Date of filing/registration in Florida 4, Documen: number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Regstered Agent :mc.l—li:'gl:ucr':d Ofice shown on the records of the Florgla Dept. of St

476 RIVERSIDE AVE.

Kegistered Office Address

(MUST BE FLORIDA STREET ADDRESY)

STE 300

JACKSONWILLE FL 32202 P o
[y -
" IxZ
Registered Agents Inc . — -
) g gents ™ \"" X
Enter name of NEW Registered Apent and/or NEW Repistered Office address -9 Lo r‘é
= (ot
7901 4th StN @
(oL )
NEW Repistered Office Address: -

St. Petersburg

33702
FL

If the limited liability company is not organized under the faws of the State of Florida, it is hercby confirmed that after

the change or changes are made, the Fiorida street address of the registered office und 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 chaige(s)
was/were authorized by an affirmative vole of the members of the limited Hability company or as othenwise pravided in
the articles of atganization or the operating agreement of the limited hability company.
P PPN

Robin Jones
Signstwe ol meniber or authorized representative of i member

f hereby accepr the

Printed or tvped name of signee
! ¢ appoimtment as registered agent and agree 1o act in this capacity. I further agree to com e with the
provisions of all statutes relative o the proper and complete performance of my duties. and ]'anr_}%mu'ﬁar widht (el weeept
ihe oblivarions of my position as registéred agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered n_]‘?i(:e address, § herchy confirm that the limite
notified in writing of this change. ’ ’
TN N -
i ottty

d liabilin company has been
David Roberts
Signatur® of Rezistered Aygent

- Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: 825.00
INHSTR (204




