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

Pursuant to the provisions of sections 605.0114 or 60507116, Florida Statutes, the undersigned fimited liability company:
submils the following starement in order to change ity registered office or registered agent, or both, in the Staie of Florida,

. . S MBCP DEVELOPMENT FUND MANAGEMENT LLC
L. Name of the mited liability company:

2o (b)
Principal otfice address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {(Newe: MAY BE POST OFFICE BOX)
3102 NW 42ND PLACE 3102 NW 42ND PLACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
12/2152023 L23000559784
3 Daie of Niling/registration in Fiorida 4. Dacument number
5. (a)

Registered Agent and Registered Office shown on the records ol the Florida Depr. of State:

C T CORPORATION SYSTEM

Registered Office Address  (MUST BE FILORIDA STREET ADDRESS)

™~
P
2589 22ND AVE N =2
o
PLANTATION . 33324 9o
FL o
o i
. it
(b) ot =2 D
Fnter name of NEW Registered Agent and/or NEW Registered Office address: :: 2 N
o i
(=2}

Corporation Service Company -

NEW Registered Oftice Address:
1201 Hays Street

Tallahassee £l 32301

It the imited liability company 15 not organized under the laws of the State of Florida, itis hereby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Iimited hability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the himited liabtlity company.

fsiKristine JefTerson Kristine Jefferson

Signature of a member or authorized representative of a member Printed or typed name of signee

Fherebn aceept the appointment as registered agent and agree 1o act in this capacite. I fuvther agree to cnm)u!_\' with the
provisions of all stanetes relutive 10 the proper and compleie performance of my: duties, and I am ﬁ;miﬁar with and accept
the obligations of my position as registered agent as provided for in Chgprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address, 1 héreby confirm that the limited liability compeany has béen

m writing of thys change.
(i} \E NTA) b\ ya

Signature of Registered Agent Gra\t‘e E

. Kirby, Asst, Vice President
Division of Corporationse I".(. Box 6327e Tallahassee, IFL 32314
FILING FEE: $25.00
INHISIS (2/14)



