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Account Name : CONTEGA BUSINESS SERVICES, LLC
Account Number : 120866888142

Phone : (984)381-1269
Fax Number : (9243381-1279

**tnter the emall address for this buslness entity to be used for future
annual report maillings. Enter only one email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Floridu Siatutes. tre undersigned limited liability company
submits the folfowing statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

Lake Sania Fe Holdings LLC
i, Name of the limited {iability company: __“3 e T roTnes

2 fa) {b)
Principai office address of limited liabality company: Maiting address of Jimited tebiliny company,
fote: ML : ET ABDRESS {Nate: MAY BE POST QFFICE BQX)
7105 Paradise Point Drive

P.O. Box 1939

Keystone Heights, Florida 32656

Heystone Herghis, Flaida 32656

Februsry 20, 2024

124000089913
3 Date of filingfregistration in Florida 4. Document number
5. (&)
Registered Agent and Regisivred Otfice shown on the records of the Floride Dept, of State
Robert Shackicford
Registered Office Addiess "L ADD,
882 N. State Road 2}
Melrose 320666
.FL ~
—
- [ aanre]
.
() . :'% -
Gniler narne of NEAY Registered Apent ondfor NEW Rewtiered OfTice addrass: - =L
w T
Contega Husiness Services, LLC - T
NEW Registered (tfice Address: :_-_
One Independem Drive, Suite 1200 3
¥
Jacksonville Fi 32102

i the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the re

nstered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Eiabiﬁly company, i 15 herchy confirmed that the change{s)
was/were authorized by an aftirmative vote of the members of the Himited tiability company or as otherwise provided iy
the articies ofmgzu?\

ngbar the gperating agreement of the limited hiebility company.,

) Rebait Shacklcford, Authorized Representabive
Signatre of a s l(ér-a_ authorized represenintive of 8 member Printed ot typed name of signee
{ herehy acc B! the

appotniment o5 registered agent and agree to act in this capacity. [ further agree (o comply with ihe
Provisions o g

) ons ofell siatutes relative to the proper and compleie performance of my dutics, dnd [ am familiar with and eccep!
the obligations of my position as registéred agent as provided for in Chaptér 603, F 5. Or, if this document is being filed
1o merely reflect’ a change in the registered office cddress, I héreby confirm that the limited liability company has been
notified in wm/;?g ;

7

e

Signatue of Registered Agent

Maibew G. Breuer, Executive Vice President . .
IHvision of Corporationse P.0Ox. Box 6327 Tallahassee, FL 32314
H240000607631 3 FILING FEE: 825.00
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