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

gned iimited fighifite compaony

Pursuant 1o the provisions of seciions 605.0114 or 605.01 16, Florida Stautes, the undersi
stered office or regisiered agent, vr both. in the State of Florida,

submils the following statement i order 1o change its regi

7206 WOODMONT WaY LILL

1. Name of the litited {iability company:
T206 WOODMONT WAY
2. ia) {b)
Principal 0fce address of limited liability compazy: Mtiling agdress of limired Jabifity company:
(Mpee: ML Y ;T ADDRES, (Npte: MAY BE POST QEEICE BOX)
TAMARAC, FL 33321
0471072023 LI00190893
3. Date of filing/registration in Florida 4. Docutaent number

KELLEY BOSECKER

3 ()
Regisierod Agent gud Registered Oitice shown on the records of the Flurida Dept. of State.
7206 WOODMONT WAY

Registered Office Addeess  (MUST BE FLORIDA STREET ADDRESS)

TAMARAC FL A3in

7501 4th St N

NEW Pegistered Office Address:
STE 30G

[
=
™~
) Regisiered Agens [nc . ;J
foter name oF NEW Registered Agent and/or NEW Repts o LY . == :
oo T
e
=
~I

13702

FL_

3t. Petersburg

If the limiied liability company i3 aot orgarized under the laws of the Staie of Florida, it s hereby confirmed that after the
cbange or changes arc made, the Florida street address of the registered office and the business offica of the registered
agent wili be identical. Or, ia the case of a Florida limited liability compagy, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limiied lability company or a5 otherwise provided in
mited fiability company.

the articlgs of organizasion p7the o spreement of the fi
/ﬁ /_,_./ NICKOLAS L SPRADLIN AUTH. RED, OF A MEMBER
“Sigmire of 1 membepgrinthanized fepglschintive of ¢ member Printed o hyped gate of signee -
7 J‘cr\c&_b’ accepd e appoinem Fy giﬂer'ea’ dgant and aorea o gt bt .‘;‘n'_r‘.: apracing [f'u;_-rhcr a2gras to o {y with the
provisions of ail signites relay 1 proger and mm,uhfe pedormannce of me dugieys, and I am jamitiar wa{ﬁ ond acceps
the obligaiions of my posinion as registered agent as provided for in Chapter 503, F.5. Or, (' Thiy decnment is heing filed
nge in the registersd Dﬁ:('{.’ adifress, F hireby cwgﬁ‘rjm tha the mited tiability company: has been

to preraly reflect a ch,
notified in wring of s change.

DG

Sizmature of Rogistered Agent
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