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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
IIMITED LIABITATY COMPANY

Pursiani to the provisions of sections 603.01 14 or GOSIH TG, Florida Stattes, the undersigned limited iability company
submits the following statement in order (o change s registered office or registered agent, er both, in the State of
Florida.

. S S 5542 (NVESTMEN 5 LLC
Lo Name of the limited Hability conmpany:

2. (a) 79074 SINSTE 300 (b) /201 4 1N STE 300
Princiral altice addiess of Limited Habilios compans Mailing aklress of limbed fiability company:
{Note: MUST BE STREET ADDRESS) (Nare: MAY BE POST OFFICE BOX)
St. Petersburg FL 33702 Si. Potersburg FL 33702
03/07/202¢ L24000110613
3. Darte of filing/registration in Florida -1 ocument ninnber

(a7 |NCOR? SERVICES. INC.

Registered Agent and Registered Ottice shbown o the teconds of the Florda Dept. ot State:

3458 LAKESHORE DR

Registered Urhice Addeess (MUST BE FLURIDA STREE U ADDEESS)

LOXAHATCHEE 1, 33470

Nornwesi Hegisteree Agent LLC

{b) o

Eote: name of NEW Registered Agent andor NSEW Registered Office address: -

7901 4th 51N i

NEW Regiderad Office Arddress

STE 300

St. Patersburg il 33702

If the limited liabilitv company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agem will be idemiical. Or.in the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited liability company or as atherwise provided in
the anticles of organization or the operating agreemenst of the limited liahility company.

DT T T Mai Smiih

Segnatur e of ¢ membgr on suthotized representative of a membe

Printed o tvped name of sgivee

[ hereby accept the appointment as registered agent end egree 1o oct in s capacity. | further agree to comply with the
provisions of all stanstes relative to thé proper and complele performance of my duties. and I am ﬂ;::z;!it;r with and accept
the obligations of my position as registere u?cm as provided for in Chapter 605, .5 Or., r'/ this document is being filed
to merelv reflect a change in the registered office eddress. T herehy confirm that the limited liability company has been
natificd’in writing of this change.

A

Taylar Newman - Assisiani Secretary
e |
Stanaiurgof Regfeted Agen

Division of Corporationse P.0). Box 6327e Tallahassee. FLL 32314
FILING FEE: §25.00
(NHSI8 (214



