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

Parsuant (o the pravisions of sections 00500 4 or 60300 U a, Floreda Swanes, the undersigned londed Gainline company
swhmits the folloseing statement o ovder to change o registered office or registered aeent. or both, in ihe Sidw o
Florida.

. . I C North Lebanon LLC
b Nae of the Timsted Tabihity company
2. (a) _ . ‘b o
Principal eifice address o linwed habiliny compane Marling gddiess of Tumed laodiy compuny
(Note: MUNT BESTREET ADDRESS) fNore: MAVRE POST OFFICE BON)
08/01/23 L23000257282
Ry Date of Iingfrecisteasion in Florida 4,
- NAHRI, MILEC
Moday T

Documeni nunber
Registerad Agent and Regisierad Otes shown an the recotds of Uie Flotida Dept. vi State

5508 EMERSON POINT WAY

Hegestered Otfice Address (MUNT BE FLOKRIDA NTREE T ADDRESS)
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Reyislered Agenis Inc o Pc\);; {
Lnier name of NEW Revistered Apentandaor NEW Registered Otfice address AR e rT i
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7901 4th Si N ’i-;‘ .
. _ =7 N
NEW Repintered Otice Addres =7 o
STE 300

Si. Petersburg

. 33702
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I the limited Habality compuny is not organized under the laws of the State of Florida, st is hereby contirmed that agter
the change or changes are made, the Florida street address of the registeced arfiee and the business oltice of the registered
agent will be ideatical. Or, in the case oo Florida Himited liability company. it is hereby continmed that the change(s)
wasfwere authorized by an affirmadve vote o the members of the Hnnted habilny company or as otherwise provided in
the amicles of organization or the operating agrecment of the hunited habiliy company.

[ PO

Robin Janes
Stgnature o g mwember o guthorized representsin e ol manbe Pronted v tvped panse of sienee
Lherohy acoepn the appoiniment as regisiered agent and ageee (o aed in dis capacieve { urdher agree o comphe witdt idre
provisions of all staneies relacive (o the ;irry
the ofligations of myv position as regisicree

wr witd evanpleic pertoraance of myv dudics, and §ane Tooiliar Wi and aceopt
o { agent s provided for in Chapeer 903 F N0 Ol ff this docunteni (s beorg fled
fo merelv reficer a (‘/Jcmgu: in the regisiered offtee address, Fherehy conpirm that the imieed Ttabddio: company fray been
~e u’rj.f‘:( ed T writing of thes ehunge.

. bR Y7 " N
AL David Roberts
Siznature of Registered Ayent

- Assistant Secretary

Division of Corporationse PO, Box 6327« Tallahassce, FL 32314
INHSIS 120043

FILING FEE: $25.00



