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51102024 10:G3:32 PDT, To: 183506176383 Page: 2/2 Fax: 81343565206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
.. LIMITED LIABILITY COMPANY

Pursuant to the [p
i

/ rovisions of sections 6050114 or 6050116, Flovida Stanaes, the undersigned limited liabifitv company
submits the following statement in arder to change iis registered office or registered ageni, or bath, in the Stawe of
Flarida,

. L MP TAMPA POA LLC
1. Name of the limited liabiljty company:
2. (a) (b)
Principal effice address of limited liability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADNDRESS) (Nore: MAY BE POST QFFICE BOX)
01/29/24 L24000056727
3. Date of filingfregistration in Florida 4. Document number
5 (a) MONTELLO, CHRIS

Registered Agent and Registeced Otfice shown on the records of the Florida Dept. ot State:
241 POCATELLA ST

Kegistered Office Address  (MUNT BE FLOKIDA STREET ADDRESS)

MIAME SPRINGS FL 33166

Registered Agents Inc
(b)

Enter name of NEW' Registered Agent andfor NEW Registered Office address:

7901 4th St N

NEW Repisteredd Office Address:
STE 300

3¢ :2 id Oi [RIERIAL

St Petlersburg

33702
, FL

[l the limited hiability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc madc. the Flonda street address of the registered office and the business office 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)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwvise provided in
the articles of organization or the operating agreement of the limted bability company.
>:"r-,"fpr. e

Robin Jones

- — - - ;
Stgnatw ¢ ofa member o authatized 1epresentative of o member

Printed or tvped naime of signee

Fherebv accept the appointment ays registered agent and agree to act in this capacitv. [ fierther agrec (o (‘f)ml{)!’_\-' with the
provisions of all stames relative to the pr(}/}er and complete perfurmance of m{ duties, and { ﬂnrﬁ:miﬁar with and acceprt
the obligations of my pesition as registered agent as provided for in Chapeer 605, F.5. Or, if this document is being filed
1o merely reflect a change in the registered f)_ﬁi ce address, [ herehy confirm that the timited Tiabiline company has been

notificd tn veriting of this change. ’

- TN » .
omtd ﬁygﬁ:, David Roberls

- Assistant Secrelary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00
INHSIX (2114)



