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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMIPANY

Prrsiant o the provisions of sections 60300 [4 ar 6030116, Florida Statutes, the wndersigned linited liobdiy COmpany
.s‘uhnu}‘.s' the follawmy statement in order 1o change us registered office or registered agent, or hoth, i the Stare of
Faorida, ) - N ‘

e et g e SUSSO PROPERTY MANAGEMENT, LLC
t. Name of the limited liability company: LUSSO PROPERTY MANAGEMENT. LLC

2. (a) (b
Principal otfice address of Himited liahitity company: Mailing address of limited Bubility compamy:
(Note: MU "y (Npge: MAY BE POST GOF, -
20015 UMBRIA HILL DRIVE 20083 UMBRIA HILL DRIVE
TAMPALFL 33647 TAMPA,FL 33647
12:04/2023 L23000537622
3. Date ol filing/registration in Florida 4, Document number
ARMANDO YGBUHAY ~

Registered Agent and Registered Oifioe show non the reeords of the Florida Dept. uf Stare:

Registered Office Address
20015 UMBREA HILL DRIVE

TAMPA ., 33647
L i
av
C T CORPORATION SYSTEM
(o)
Enter name of NEW Registered Agent and/or NEW Resistered Office address:

NEW Repistenad OMice Address;
1200 SOUTH PINE ISLLAND

PLANTATION El 3332

If the limited liability company is not organized under the laws of the State ol Florida. it is hereby confirmed that after
the chanpe or changes arc made, the Florida strect address of the repistered oftice and the business oftice 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)
was/were authorized by an affirmative vote o the members of the Himited liability company or as otherwise provided in
the anticles oi' Tgauizg[ion or the operating agreement of the limited liahility company.

- ARMANDO YGBUHAY
Signature of @ memher or authorized repieseniatite of @ member Printed or tvped name of signee

! herehy accept the appoiniment as registered agent and agree 1o act in this capacin. f firther ugree 1o c'nm[nf v with the
provesions of afl stamiees relative o the proper aid complete performance of my duties, and { am famrhnr with aned aceepr
the ehligarions of my postion gs registered agent as provided forn Chaprer 603, 150 Or, i this dociment s being filed

Lreflecr’a change i the registered :y}icu wledress, Thereby confirm thar the limued liabiline company has bden
writing of thiyvphangs.

Denize Bell Assistant Secretary
Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
BNHSIR (27 14)
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