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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Floridae.

Namwe of the limited Lizbility company:

FPurstant o the provisions af secttons 003001 o 0030110, Florda Statutes, the undersigned Limped habay company
2. 1)

suhunies the folfoving suioment 01 order 1o chanee its regisiored office o registered agent, or hedhis (o the Stie o
I
-

SULLIVAN FACILITY SERVICES, LLC

Principal office address of imited Jiasbiliny compny:

b
Manding address of mited labtliy company:
{Noter MUST BE STREET ADIRESS) fNore: MAY BE POST GFEFICE BON
10/02/2023 L23000155083
3. Daie of filing/registration in Florida 4 Documen: number
SO4a) INCAUTHORITY RA
Registered Agent anad Registered {ifice showit on the record< ol the Florsda Dept. of Sune
390 NORTH ORANGE AVE,, STE 2300-N L S
Regestered Otfice Address (MUNT BE FLORIDA STREE T ADDRESY) _E: 3 "-_'E’.,
P -
T 2
b fmat
QRLANDCQ . FL._32801
{by Registered Agents inc
Enter narse of NEW Registered Agent andior NEW Registered OTice address:

01 Mh SN

NEMW Repstered CHbice Address

oM W 02
q3an3

STE 300

(
8

St. Petersbury

¥l 33702

I the imited hability company s not organized under the laws ol the State of Florida, i01s hereby continned that atier
the change o changes are made, the Floridi street address of the regrstered eflice and the business orfice oi'the registered
agent will be identical, Or.in the case of a Florda limited liabiliny company, it is hereby confirmed that the change(s)
wiswere authorrzed by an athirmatve vole of the members of the Uimited hability company or as otherwise provided in
the articies of organivation or the operating agrecment of the Thnited Habilive campany,

- PP

Signatur e of o nwmbearor mathuized wepresentative ot member

Robin_jones

Promted or v ped e of sgoee
Fhorchy acoept the appoinisient as registered agent and agree w actin this capacioe. ! further agree to comphe with the
provistons of all scevees relaiive e die pm/u'r and complele performence of my dugies. and Lam jamifiar -.wgfz and eeeept
the obligarions of my position as regixicred agenioas provided for in Chaprer 605 F .50 Or 1 this documeni (s being filec
i mcrelv reflect a chanee i e regisrered nhm- address, | herehv confiem that the limited fiabilio: company has Been
natificd in writing of s change.
T T Dawvid Roberts - ) r
Y i e {."-.%:TI.'; Assistant Secrelary
Siznatkr o MRegricred Apent

Division of Corporationse P.O). Box 6327 Tallahassce. FI1. 32314
FILING FEE: 82500
INHSIN (274

Fax 8134365206
LIMITED LIARILITY COMPANY



