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1/26/2024 07-26:20 PST, To 18506178383 Page. 22 From. Registerea Aganis Inc Fax; 8124365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 6030114 or 0030116, Florida Stamies, the undersigned mued habline company
.\'1;.’1;:111.\' the followving siiement in order 1o change fie regisiored office o registered agent, or both. in the Staie of
Hlorida. ’ ' '

. . . S Helum Properues LLC
Name of the Hovted hatriliny comprany.

2 qa) th)
Principal aflice address of Emited Hability company Mailing address of tmited liakihty company;
(Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
0171824 L24000036515
3. Date of filing/registration in Florida 4, Document number
- KOLLI, RAVIKIRAN
B S

Registered Agent and Registered Otfice shown on tae records of the Florwda Deps, ot Siate
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Kegistered Chbice Address (VUST BE FLOKRIDA STREE T ALDRENS) =z e =
b ‘::.}- (%] r“’"l-
20206 OAK THORN WAY =7 o b
S = iy
TAMPA 1 33647 me X ey
o My [=] i
iz )t
Registered Agenls inc 4 cﬁ
(h) r
Enter name of NEW Revistered Apent andzor NEW Repistered Office address:

7901 4th SN

NEW Repistered Office Address
STE 300

5L Petersburg

.. 33702
.FL

If the limited linbility company is not organized under the laws ot the Swate of Florida. it 15 hereby confimmued 1that afier
the change or changes are made, the Florida street address of the registered office and the business orfice 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 ol the members of the limited liabihty company or as othenwise provided in
the articles of organization or the operating agreement af the fmted liability company.
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Robin Jones
Signatwe ot a member o authaiized rgpresentative of a imamber

Printed or tvped naore of siguee
Lherebv aceept the appointmient as registered agent and agree 1o act in this capacioe, 1 firther agree to comply with ihe
provisions of all siences refative w ihe ;H‘ryn'r and compleie performance of ny duties, and L apt Jamilicr with and aceepy
the abligations of my position ax registered agent as provided for in Chapter 6035 1.5 Or if this docament is being filee
o merely refleer a change in the regisiered rg}_‘?r('r aelehress, [ herehy eonfirm thar the limied Tiahiline company has been
nogified in writing of this change.
P : N .
RIRLE R .-fﬁ} David Roberls
W -

- Assistanl Secretary
Signature of Registered Apen:

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
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