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

Pursuant w the provisions of sections 603014 ar GUS.01E6, Florida Stoutes. the undersigned timited Hability compary
submits the following statement in order to change its registered office o reqistered agent, or hoth, in the Swte of
Florida,

o o BLUE SWAMP PHOPERTY HOLDINGS LLC
. Name of the linived liahility company:

2. {a) - (b) .
Principal office addsess al limbwsl Habiliny compans. Muarling address af lunied liebifin compeny,
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BQY)
10/04:2023 L23000456701
3 Dare of filing/registration in Florida 4, Document nusther

S REGISTERED AGENT SCLUTIGNS. INC.

Hegisteret Agent antd Registered Olice shewn an the tecards of the Fronda Depia ol Siate:

2897 REMINGTON GREEN LM S1E. A

Registered Oifice Address (MUSE BE FLURIBASTREE T AULIRESS) ! g
"~
o
P e
- i
TALLAHASSEE 7|, 32308 @ me
L N r.—
[
Nortnwest Hegistered Agent LLU © l | I
(b o x
Ener name aof NEW Registered Apent andvor NEW Registered (ffice addreas: :_-_-,.c{: -— O
Zaz .
W

7901 4th St N

NEMW Registered Otfice Addres:

STE 300

Si. Petersourg

702
370

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aher
the change or changes are made, e Florida sireet address of the registered office and the business of fice of the registered
agem will be Wlemical. Or, inthe case of a Florida Emited lability company. it is herehy confirmed that the change(s)
was/were autharized by an alfirmative vate of the members ol the limited liability campany or as atherwise provided in
the anticles of organization or the operating agreement of the limited Hability company.

Mai Smiin

4 I NN . e

[ R B S A

AT s o T
_— L

Stgitalure ol a'membes o abithor ied tepresentative ol g membae

Printed wm tvped name of sipnee

P hereby accept the appointment os registered agent and egree 1o actin this capacity. | further agree 1o comply with the
provisions of all statiies relative o the proper and complete performance of my duties, and T am fn;mi iliar with and accept
the obligations of my position as regisieree (I;j('rl! us provided for in Choper 6005, F.50 Or, r'[ this document is being filed
to merely reflect a change in the registered office address, | hereby confirm that the limited Hability company has been
notified’in writing of this change.
- Jar Mevs [, cb s

/A/L(" - Taylar Mewman Assisianl Secretary

Signhtute ul’ﬁuﬁiawrﬁl Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL. 32314
FULING FEE: $25.60
INHSI8 (/1)



