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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stetates. the undersigned limited liahifite company
swhotits the following statement in order (o change us regisiered office or rvegistered ageni, or hoth, (n the State of

Florida.

. . . YT VISION BUILDERS 1, LLC
1. Namwe of the linsited liability company:

2.0 (b)
Principal office address of limited Hability company: Mailing address of himited tiabiluy company:
{(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
Q7i27/23 L2300035608B5
3 Date of filing/registration in Flonda 4. Document number
= . THOMPSON, MICHAEL A
> (a} e ettt e reeeen
Registered Agent and Registered Otfice shown on the records of the Florda Dept. ot Stace.
Remstered Otfice Address  (MUST BE FLOKIDA STREET ADDEESS) T~
1110 ABACO ISLAND. AVE,
RIVERVIEW FL33579
Registered Agents Inc
{h)
Enter name of NEMW Registered Agent and/or NEW Registered (HTice address: =
-
7901 4th St N ’

NEW Registered Office Address

STE 300

St. Petersburg EL 33702

If the limited liability compaiy s not organized under the laws of the State ot Florida, it 1s hereby confirmed that afler
the change or changes are madc, the Flonida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anrticles of orpanization or the operating agreement ol the liited hahihity company,

- T ) Robin Jones

sl .
el R
WA .

R
Signawwe ol mentber vauthotized representatin e of a membe Prmted o0 tvped name ol sigpee

[ hereby aceepr the eppointment as registered agent and agree g ace in this capacity, [ further agree to complvwith the

provisions of all stamtes relative to the proper and complete performanee of my duties. and l_r:mv;:mu'/."ar with and aecept
the ohligations of piy position as registered agent as provided for in Chapiér 603, F.5. Or, if this document is being fited
to merely reflect a change in the registered qf?ia' address. Therchy confirm that the limited liabilin: company has been

no!fﬁcc_{iﬂ writing of this change.
.;L/\W'd @ﬁf" David Roberts - Assistant Secretary

Signature of Registered Apent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 825.00
INHSER (2714



