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

Pursuant tn the provisions of scctions 605.0114 or 603.0116, Florida Staiutes, the wndersigned (imited liahilio company
swhmits the following statemient in order to change its regisiered office or registered agent, or hoth, in the State of Florida.

CHAPMAN EAWN & GARDEN LLC

1. Name of the limited liability company:

2. () (b
Principal office address of Bmited liabiliy company: Mailing addiess of limiwed habibity company:
{Nore: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
10/02/2023 L23000454941
k) Date of filing/registration in Fiorida 4, Decument number
5. (a) REPUBLIC REGISTERED AGENT LLC
Registered Agent and Registered Oftice shown on the records of the Florida Depr. of Suate:
1150 NW 72ND AVE TOWER | ——:i;"-:?; §
™
Registeretl Qffice Address LMUST BE FLORIDA STREET ADDRESS) s % [
: £ g
STE 455 LT e
MIAMI 33126 I': : i
CFL S I 'y
- X '
b PO .
REGISTERED AGENTS INC et & O
‘b) i - : o
m M

Enter name of NEW Registered Apent inuZor NEW Registered Office address:

7901 4TH STN
NEW Repistered Office Address:
STE 300

ST. PETERSBURG Fl 33702

I the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the Hmiwed liability company or as otherwise provided in
cs of orpanization or she operating agreement of the Hmited liability company.

. : >

LW S RNy Robin Jones
Signatere of a membér or authoriZed representative of » member Printed or typed name of signee

the articl

{ hereby: accept the appoiniment as regisiercd agent and agree 1o act in this capacite. | further agree (o com ol with the
provisions of all stanites relative o the pm/)ar and compleie performance of my duties, and I am familiar sith and aecept
the obligations of my position os registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely refleci a change in the registered nﬁ?c:e address, | hereby confirm that the limited Tiabilin: company has bien
ng_{fﬁyd i writing of this change. B ’ ’ ' ’
AN
A G S David Roberts

Siemature ofRegistered Agent

Division of Corparationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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