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Jun 25, 3028 09:55 To. ~185061733483 Page 22 Fax 18132365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR Rl’.(’.‘IS'!'I‘{REl) AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8030014 ar 0030116, Florida Statutes, the widersigned finited tabilin: company.
submite the following statement in order o change its registered office or regisiered agent, or both, in the Stare of
Floriddu ’ ' ’ '

. L. L LIFES ABEACH PK LLC
I. Name of the limited liability company:

. S SUN
() 7901 4ih SUN

1

(b} 7901 4th St N
Principal oiiice address ot finnted habihiy campany:

| Note: MUST 88 STREET ADBRESY)

Maling address o muted abihiy compiny

(Noge: MAVBRE POST OFFICE BON)
STE 300

STE 20N

Sl Petershurg £L 3370¢

St. Petersburg FL 33702
06/17/24

(99

LZ4006273272
Prate of filing/registration i Florida

5. ) REGISTERED AGENT SOLUTIONS. INC,

Document auntber

Registered Agent and Registered (Office shown on the records ot the Flunda Dept of State:
7R84 REMINGTON GREEN LN

Registered Office Address

MUST BE FLORIDASTREET ADNDKESS)
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b} Regislered Agenis Inc T - i { |
h T
®F - re— —— ” -
Enter name of NEW Registered Agent andzor NEW Hegistered (iice address: r: iy o e
2z =
7901 S SIN om =
™
NEW Registered (Mice Address:
STE 300

St. Pelersbury

I the fimited liability company is not organized under the laws o the State of Flordi, it s hereby confinmed that after
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identieal. Or. in the case of a Florida Emited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the Timited Tability company or 43 otherwise provided in
the articles of organizaiton or the operating agreement of the limited hability comypany.
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Signature of @ member or authotized/representative ot a member

i

Robin Junes

I'rinted or tvped narne of signee
L hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. I iurther agree to comply wiih the

provisions of all stauutes reluiive (o the proper and complete performance of my duties, and | am famifiar with and accept
the obligations of my position as regisiered ugent as provided for in Chapeér 603, 1280 O, i this document is being filed
1o merely refleer o change in the registered office addross, 1 héreby confirm that the limited Tiabilite compamy has feen
natiied tnowriting of this change. ” ’ ' ) ’
1)0\\':;{% ofts T

David Roberts

- Assislant secreiary
Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FI1. 32314
FILING FEE: 82300
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