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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 605.01 14 or 603.01 16, Floride Statures, the undersigned limited tiability company

.\‘x;h!rli}h‘ the folfowing statement in order to change its registered office or registered agent. or both, in the Swate of

Hlorida,

VENDITA CRIS LLC.

I.  Name ot the limited lLiability company:

2 (W) VENDITA CRIS LLC. (b) VENDITA CRIS LLC.
Principal office address of limited liability company: Maiting address of fimited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
401 E Jackson St Suite 3300, 401 E Jackson St Suite 3300,
Tampa, FL 33602 Tampa, FL 33602
05/04/2023 L23000222880
3 Date of Alhing/registration in Florida 4, Document number

5. (a) Doug Sullinger

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Statc:

301 W. PLATT STREET, #A311 TAMPA, FL 33606

Repisiered Ofice Addross  (ATUST BE FLORIDA STREET ADDRESS)
301 W. PLATT STREET, #A311

Tampa FL 33606

) DONALD POWELL
Enter name of NEW Registercd Agent and/or NEW Registered Office ndidress:

(b

401 E Jackson St,Suite 3300, Tampa, FL 33Lox
NEW Registered (ffice Address:

401 E Jacksen StlSuite 3300,

Tampa g 33602

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business ofTice ol the registered
agent witl be idennical. Or, in the case of a Flonda limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles-etoria 'mti/on—orrhruperming agreement of the limited liability company.
% -
Signaluyﬂfn member or afthorized representative of a member Printed or typed name of signee

I hereby accent the gopuimment as registered agent and agree i act in this capacity, 1 further agree to complywith the
el Lf iy - 5 & - ) . . 5 "

provisions of all stamites relative 1o the proper and complete performance of my duties. and [ am familiar with and accepi

the obligations of my position as registered agent as provided for in Chapieér 603, #.5. Or, if this document is heing filed

10 merely reflect a change jn the regisiered office adiress. I hereby confirm that the limited tiability company has been
notified’in Wran 0
} A

Signature of Registfred Anent®—"

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



COVER LETTER

TO:  Registration Section
Division of Corporations

VENDITA CRIS, LLC
SUBSECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return ail correspondence concerning this matter to the foliowing:

Donald Powell

Name of Person

VENDITA CRIS, LLC

Firm/Company

Tampa, FL 33602

City/State and Zip Code

Don.Powell@vendita.com

F-mail address: (to be used for future annual report notification)

For lurther information concerming this matter, please call:

Donald Powell 352 ) 427-9368

at {

Name of Person

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Fnclosed is 2 check for the following amount:

4 825 Filing Fee

INHS 18 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 323 14

QO $55 Filing Fee & Certified Copy



S'l}\'l‘Et\'IEN:l’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 ar 605.0116, Florida Statutes, the undersigned [imited Habilite company
submits the following staiement in order 10 change its registered office or regisiered agent, or both, in the State of

VENDITA CRIS LLC.

Florida,
VENDITA CRIS LLC.

Name of the limited liability company:
(b}
Mailing address of limited liability company:

2. (1) VENDITA CRIS LLC.
Principal office address of limited iiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
401 E Jackson St Suite 3300, 401 E Jackson St Suite 3300,
Tampa, FL 33602

Tampa, FL 33602

05/04/2023 L23000222880
3. Date of filing/registration in Florida 4, Document number
5. (@) Doug Sullinger
Registered Agent and Registered Office shown on the records o the Florida Dept. of State:
301 W. PLATT STREET, #A311 TAMPA, FL 33606 .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =08
301 W. PLATT STREET, #A311 8
Tampa 1 33606 e B
i UL s
DONALD POWELL SO
(b) g
Enter name of NEW Registered Agent and/or NEW Registered Office address :‘-

401 E Jackson St Suite 3300, Tampa

NEW Registered Office Address:

401 E Jackson St Suite 3300,

11, 33602

Tampa
If the fimited liability company is not organized under the laws of the State of Florida, it is hereby coniirmed that afier

the change or changes are made. the Flornida street address of the registered office and the business office of the registered

¢ case of a Florida limited lLiability company, it is hereby contirmed that the change(s)
irmative vole of the members of the limited liability company or as otherwise provided in

agent will be identical. Or, in
was/were authorized by ans
[ organizpOn or the operating agreement of the limited hability company.
ey Sm“w\qej
J Priuted or fyped name of signec
wgree (o comply with the

the articles

Signature of a miﬁlber or authorized representative of a member
I hereby accept the appointment as registered agent and agree (o act in this capacite. 1 further agree 1 .
provisions of all statutes relative to the proper and compleie performance of my duties, and I am fumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
vreflect a change in therggistered o]‘: ice address, I hereby confirm that the limited Tiabilitv company has feen
fge.

fo rr;qref eC ]
notifted in writing of this ¢

Sign:lﬁ!{r.SOT chtlr‘.‘/rﬂ Agent
Division of Corporationse P.O. Box 6327 Tallahassee, L, 32314
FILING FEE: §25.00

INTICIS A7 1y



