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

Pursu_am i the f"m”"”la"s of sections 605.0114 or 6050116, Florida Statutes, the undersigned lmited liabilitv company
submits the foilo

P wing stafement in order to change its registercd affice or registered agent, or both, in the State of
“loridy.

L. Name of the limited lability company: 307 Ofive Court. LLC

2. () 507 Qlive Courl, Brangduny, Fi. 33510

( PO. Box 868, Fdgewater, MD 21077

Mailing address of limited liability company:

Principat ofiice address of limited liability company:
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T21/2021 L23000)44822
3. Date of filing/registration in Florida 4. Document number

5. (a) Spensery, Inc.

Registered Agent and Registered Office shuwn on the records of the Florida Dept. of State:

Repistered Oftiee Address
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NEW Repistered Office Address:
1200 South Pinc Island Raad

Plantation 33324

If the limited liability company is not organtzed under the laws of the State of Fiorida, it is hereby contirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flovida limited liability 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 uforganizulign or the operating agreement of the lintited liability company.

A/&-é{m o s T Walter L. Bennelt, 1V

Signature of a member ar suthorized representauve of a member

Printed or typed nanie of signee

! hereby accepr the appoiniment as regisiered agent and agree 10 act in this capacitp. 1 further agree to comply with the
provisions of all statwtes relative 1o the proper and complele performance of my dutics, and I am Jamiliar with (nd wccep
the ohligations of my position as registered agent as provided for in Chapter 605, F.8 Or. if this documaent is heing filed

to merely reflecta chunge in the registered office address, I hereby confirm that the limiied Tiahility compeany has heen
rotified’in writing af this change.

Hy: MHGU‘-@ Meredith Hellwig, Officet

Signnture of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassce, F1L323 14

FILING FEE: $25.00
INHSTE (2/14)
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