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Ta: Dot 3 2024-04-17 15:00:26 CST 12122023573 From: David Thomas

STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.011 8, Florida Statutes, the unders
" submits the

igned limited liabii:'z)
submil Jollowing statement in order to change iis registered office or registered 4
orrda. ’ .o . ) .

company -
agent, or both, in the Staie of -
. . rk SPV L1,
. Name of the limited Hability company: Buckeye Azalca Park § ¢
2. () ) '
Principal office address of limited liability company: o Mailing addreas of limited Hability company:
STR DRE. ‘  (Mate: MAY BE POST OFFICE BOX)
. 915 Chestnut Street, Clearwater, FL 33756 915 Chestnut Street, Ciearwater, FL 33756
0372652024 "L24000138671
3 " Date of filing/registration in Florida 4, : Document number
5. (@) '
Registered Agent and Registered Office shown on the records of the Floride Dept. of State;
. LANDECK, VERN
Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
915 CHESTNUT ST :
CLEARWATER FL33756
- ! I,
=
) C T Corporution System =
(b) = .
Enter name of NEW Registered Agent andior NEW Registered Offjeq sddreys: = .
o T
- L
NEW Regisicred Office Address: =
1200 South Pine 1sland Road G2
" Plantation 33324
.FL

If the limited liability 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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwisc provided in
the arti c;,df'orga_gimtion o the op ting agreement of the limited liability company.
T - .
A, ,,/[n Ve Landeck
Signature of a mw authorized representative of a meniber

) - Printed or typed name of signce
{ hereby accept the appointment as registered agen! and agre
provisions of all statutes relative to the p

e to act in this capacity. I further agree to comply with the
ons ¢ re f rf,ner and complele performance of my duiies. and I am ﬁzmih‘ar with and accept
the obligations of niy position as registered ugent az'prowdef for in Chapteér 605, F.S. Or, :{ rf

to merely reflect a change in the regisiered office uddress, | iabi

notified in writing of this change. % .

. ¥ document is being fifed
#reby confirm that the Iimited I/
By: C T Corporation System

ity company has been
: Assistant Secretary - . :
Signature of Regisiercd Agent .

' Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314

-FILING FEE: $25.00
INHSI8 (2/14) :

FLOIS =707, 2048 Walkors Kiwsvt Onbas



