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

Pursount W the provisions of sections 605,01 14 or GUS.0H6, Florida Stututes. the undersigned limited hability company
submits the following sicement in order to change its registered office or regisiered dgemt. or both, in the Stote of
Florida.

, L BUHPLE SWAMP PHOPERTY HOLDINGS LLC

Eoo N of the limited lability company:

2. (a) (b)

Principal oltice address ot limited Tability company: Muiling address of miwed liebility company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST QI'FICE BOX)
10004423 L23000456720

3. Date of filing/registration in Florida 4, Document number
5 (@) REGISTERED AGENT SOLUTIONS. INC.
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2894 REMINGION GREEN LN SI1E. A

Hegistered Uthee Addiess

(MUST BE FLORIDA STREE T ADLRENS)
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TALLAHASSEE 5 32308 o —
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Morihwest Registerec Agent LLC o T
() A 18
Enter name of NEW Repistered Agent andaor NEW Reaistered Office address: i x (—-
OIS
7903 4th St N [ -
=
NEMW Registered Oftice Addeess
STE 300

Si. Pelersbuig £ 33702

t the Himited labitity company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will he identical. Or, in the case of a Florida limited iiability company, it is hereby confirmed that ihe change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of nrganization o the operating agieement of the linsited liability company.,
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blg.m.s(rulv of a'membi o abthorized repesentgive of @ memine

“Frinoed o i_\']l('tnhll'lk' of >|g|17w7‘ o
[ hereby accept the appoinument as registered agent ond agree to act in this cupaciiy. 1 further agree (o (‘r).-p!:fy with the
provisions of afl stattes refative to the proper aind complele performance of my dutics. and { am jomilior with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely reflect o chunge in the registered office vddress, Therehy confirm that the timited liobility company has been
notified’in writing of this change.
7

Tavlar Newman

- Assistant Secrelary
g
Sigl)dlu{u Ui/h-ﬁi.swred Agent

Division of Corporationse P.(). Box G327e Tallahassee, F1. 32314
FILING FEE: 525.00
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