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

--

S . e '
Pursnant ro the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersignetl limited liahiline company
Sfollowing swutement in order o change 1s regsiered office ar pogistered dgeny, or barh, in the Sty of

]

.

‘. .

submits the
Floride,
Vatton ACO 1, [LLC

I. Name of the hmited liability company:
0TS TIARBOUR [SLAND BLVD

7 601 SO TTARBOUR ISLAND BLVD (b
Prineipal otfice address ot limited linbility company Mailing address of hmited labiluy company:
(Note: MUST BE STREET ADDRESS) (Noger MAY BE POST OFFICE BON)
SUITLE 200 SUITL 200
TAMPA. FL 33602 TAMPA, FL 35602
Ne:N2a2023 L23000268958
3. Date ef filing/registration in Florida 4. Document number
- . ALEXJMEYER
3 1)

Registered Agent and Registered OfYice shown an the records of the Flonda Dept. of State:

601 S, HARBOUR ISLAND BRIV
(HUST BE FLORIDA STREET ADDRESS)

Registered Oflice Address

SIATE 260

TAMPA R R
i CFLL

C T Corporution Systemn

(b
Enwer name of NEW jstered Aeent andfor NEW Reyistered Office pddiess:

134

G374
Y

NEW Registered Oftice Address:
1206 Sauth Ping Island Road

Plantation 13324
.FL

98:L WY S2 N7 120z

If the limited tiability company i3 not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are madc, the Florida strcet address of the registered oftice and the business office of the registered
agent wili be identical. Or. in the case of a Florida limited Tiabitity company, it is heveby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited Hability company or as otherwise provided in
the articles of organivation or the operating agreement of the limited Hability company.
by b
{ Machiadl Badusr Michael Haber
Signature of o membcrotAdiieiad representative of n member Printed or typed sume ol signey

! hereby aceept the appaingment ax registered agent und agree w aet in this capaciie. 1 further agree o comply with the
provisions of all sterives relative 1o the pf'f}}}cr and complete performence of pv dutics, and fam famiiiar with and aceept
the obligaiions of :r{}' position as regixiered agent ax provided for in Chapter 603, F.N. Or (this document is being filed
o merely reflecea ¢ in the registered u_ﬁ’?w address, | héreby confirm thar the limited Tiahilin: compuny hus béen

e i

notified’in writing of this change. Tl L
v C T Corporation System g(‘n“\’-}c:rl‘“ A

Signutne of Registered Agent

SEAN L EMERICK, ASSISTANT SECRLTARY

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILENG FEE: §25.00

INHS S (2414

Flaly 500w Wakes Kluwer Crlae



