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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or hoth, in the State of Florida.

;
. Name of the hmted liability company: - T C«f () (J/C’
2 @ (fUKE L H9 Tearaces (v) OUnt.
Principal office address of limited liability company: Mailing address of limited Hability company:
{(Nore: MUST BE STREET ADDRESS) {Note; MAY BRE POST QFFICE BOX)
Ocala A 24ug 2
4/13/23 L 226001320 ]
2 ) LI ) L4 1’{ -t -

B

Caie of fling/registration in Flonda 4, Decument number
5. (a) \_J’V\C MMM 2/}

Registered Agent and Registered Office shown oh the recqrds of the Florida Depl. of Stale:

290 N OQuawse. e e 2%0N

Registered Office Address  (MUST BE FLDRIDA STREET ADDRESS)
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Enter name of NEVW Repistered Agent and/or NE&J Registered Olfice address

wubo nw Uy Teracl S

NEW Registered Office Address:

Ocda Ol 34uy - 3

.FL

If the limited liability company is not organized under the laws of the State of Florida, w is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be idengical. Or, in the case of a Florida limited hability company, 1t is hereby confirmed that the change(s)
was/were authogfzed by an aftfirmative vote of the members of the limited bability company or as otherwise provided in
thdarticles antzation oy the operating agreement of the limited hability company. )

Lt L radpe 2
AL ipémber fr authorized representative of a member SETTTT Printed or tvped name of unee
f ¢ appointment as registered agent and agree o act in this capacitv. | further agree to comply wirh the
proggions ofgll stanutes relative o the proper aind complete performance of my duiies, and [ mn]’?um'lmr with and accepnt
the obligatighg of my position as registered agent as provided for in Chapeér 605, F.S. Or, if this document s heing filec
Ailect u change in the registered q;:' ice adidress, 1 hereby confirm that the limiwd fiability company has boen
Criting of this change.

S:/ig}nvfu of R@rcd Agent
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: 325,00
INHS18 (2/14)




