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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuans to the provirions of sections 805.6114 or 605.0118, Florida Statwes, the undersigned limited lability company
submits the follawing siatereen in order to change ity regirtered office or registered agent, or both, in the Siare of Fiorida.
}. Name of the limited tiability company: URBANIZED CONCEPTIONLLC
2. (4 )]
Principal ofBice eddrens of timited tiability company: Mailing address of limited liability company:
e MUST BE STREET ADDRESS) Mage: MAYBE POST QOF FICE BOX
02122124 L.24000093705
3. Date of filing/registration in Florida 4. Document gumber
5. (a) e e
Regigtrred Agent and Registered Office shown on the records of the Florida Dept of State: e~
e =
ALEXANDRE RICHER LEVASSEUR T = -
Regisered Office Addrens  (MUST 2E FLORIDA STREET ADDRESS) = —
et Tx
13366 BRONZE AVE :& 2 ow O
PORT CHARLOTTE FL33081 -, M
'_ﬂ’(' s c
®) P
Fmer name of NEW Regfetered Apeat and/or NEW Regirtered Office sddress: =i
o o
inc Authority RA
NEW Regittered (ffice Address:
380 North Crange Ave., Ste 2300-N
Qrando ¥L 32801
If the limited liability
change oc changes arc
was/were

amy is not organized under the laws of the State of Florida, it is hereby coafinned that afier the
the Florida street address of the regi
agent will be identical. Or, in the case of & Florids limited liability company, it is hereby confirmed that the change(s)

(P Pdd

office and the business office of the registered
authorized by sn affirmative vote of the members of the limited lisbility company or ax otherwise provided in
ization or the operating agreement of the limited liability comparry.
é,.\ Alexandre Richer
T Signabifre of s coember or Aohorized repeescriative of 2 meaber Printed ot typed tarne of tignes
I hereby accept the intment as registered agent and a {0 act in 1Ns capacity. | further agree 10 comply with the
P mofaﬂ.m:ggrdamvwm aﬁdcom,p_ performance of durzg,af::!am ami!:}zrwg"ﬁ)’m
the obligan ?’nzpminbna:mgix agent as provided for in Chapter 03, F.S. Or, if this documeni is
toma:%_ a mggh:hemgmad’ oﬁ‘enc’euaddrm. [ hereby co
rotified tn writing of thls change.
"1"'" PR Py
Bipnnre of Regmered Agert

nd accept
lrﬁ filéd
en

rm that the limited liabiliry company has
INFS |8 (2114)

Division of Corporstionss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00



