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

Pursuant 1o the provisions of sections 605.01 14 or 603.01 16, Flerida Statutes, the undersigned fimited (iability company
srt_;hrmjs the following stateinent in order 1o change its registered office or registered agent. or both, in ife State aof
Florida.

. I WBERRY FIE L-EVA,
{. Name of the timited liabikity company: STRAWBERRY FIELDS £-EVA, LLC

2. {(a) (b
Principal office address of limited liability company: Mailing address of Jimited lisbility company:
(Note: MUST BE STREET 4DPRESS) (Nore: MAY BE POST QFFICE BOX)
751 GARDEN COMMERCE PEKWY 751 GARDEN COMMERCE PKWY
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
02/16/2024 L24000084034
3. Date of filing/registration in Florida 4. Document number
RETTMAN, JOSEF
(a)

Registered Agent angd Registered Office shown on the records of the Florida Dept. of Siate:

Registered Office Address  (AMUST BE FIQRIDA STREET ADDRESS)

731 GARDEN COMMERCE PKWY

WINTER GARDEN FL 34787

C T Corporation System
{b)

Enter name of NEAY Registered Agent andior NLW Registered Office address:

* : =)
T~
_— i
NEW Registered Office Addrese % u?s&
1200 Souwth Pine istand Road gean L RN
Y T |
\ : :j, = LR %
Piantation L 13324 TR =

N -:’_‘1 (%) G

.. gy . . - . L. ST i

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confiaméd; thaigrfter

the change or changes are made, the Florida street address of the registered office and the business office oT-Jmc réBlstered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changef(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of organization ar the operating agreement of the linited hability company. Andrew C.
c— Andrew (. Hongs  Kones

Signature of » member 05 authorized representative of'a mentber

Printed of typed name of signee

[ hereby accepi the appointment as registered agent and agree ly ael in s capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and complele performance of my duiies, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprér GUS, F.S. Or, if this document is being filed
ta merely reflect o change in the registered oﬁ;ce address, | héreby co.u[f}rjm rhat the limired fiability compury has been
notified in writing of this chang ’

¢
By: C T Corporation SYS“"“.@,,,LLQ M Denise Bell Assistant Secretary

Signature of Registered Agent

Divisian of Corporationse ¥.0. Box 6327e Talizhassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)

FLIGS - 132201 We'ters, B 1swer Dahne



