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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY CO“PA\Y ) ) A

Pursuant to the provisions of sections 605.01 14 or 605.0116, F !onda Stanutes, the unders:gned Imited liability company

submits the following statement in order to change its reg:sra'ed office or regmered agent, or both, in the State of Florida.

1. Name of the lunited hability company:

STARBOARD FLORIDA 20, LLC

2. (2) 400 ALTON RD ®) 118 N. PETERS RD
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
STE 3203 PMB 132
MIAMI BEACH, FL 33139 KNOXVILLE, TN 37923
03/14/2024 124000127931
. Date of filing/registration in Florida 4. Document number
5. (a) WASERSTEIN & NUNEZ PLLC
Registered Agent and Registered Office shown on the records of the Flarida Dept, of State
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1124 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
=
®) Corporate Creations Network Inc. =2
Enter name of NEW Registered Agent and/or NEW Registered Office address :_i
t

801 US Highway | ™
NEW Registered Office Address: :_-'f':’-
ey
:—-’I

North Palm Beach 33408

orth Palm Beac BL
If the limited hiability co

uhpal% 15 not organized under the laws of the Statc of Flonda. it is hereby confirmed that after the
change or changes are ma e Florida strect address of the re

Flstcrcd office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liabi

ty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of or i

ization or the operating agreement of the limited liability company.
/69 pb!.l} John Perez, Attorney-in-Fact
Signature of a nfémber or suthorizéd representative of A member

Printed or typed name of signee
I hereby accept the in
prov. mo}ns of ei?ﬂ smrffr)é,.so ref"

1ent as registered agem ana‘ a ee 1g act in this capacn} i furrher a ee io com
tive to the proper and complele
the obh}mnons of m;" position

ﬁh with the
ormance of my duties, and amiliar with and accept
f,“ regisrere agent as prowde for in Chaptér 605, F.S. Or, i ths document is bein ﬁ ed
to merely reflect a change in the registered office address, I hereby confirm that the l'mmed iability company has
notified in vriting of rhrsc ange.
. pm.{, John Perez, Special Secretary
Signature of Rggﬁ&ed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/14)



