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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1 the provisions of secitons 0050014 or 0030010, Florda Stanaes, the undersigned Limnted habthiv company
submits the folfeing statement in order o change iis registeved office or registered aeenr, o both, in the Stite of
Floride

Lo Name of the lineted liability company. _ALBERT HOMES PROPERTY MANAGEMENT LLC
3 7901 dth Si N STE 300 (hy 7801 4ih SUNSTE 360
Principal ifice address of limped dability company.

{(Note: MUNT BE STREET ADDRESY)

Maiting address of ivited liatlay conyprany:
(Note: MAV BE POST QFFICE BON)

St. Petershurg FL 33702 51 Petersburg FL 33702

09/20/2024

3 Date of Nhng/reuistration in Florida 4,

L2400041 1443
Documen: number

i

(1) UNITED STATES CORPORATION AGENTS, ING. ...

Registered Agent and Registered (hhice shawn on the secords of the Florida Dept, o Stale:

476 RIVERSIDE AVE. . o
Registered Chlive Address (MUST BE FLOKIDA STREE T ADDIRESS)

JACKSONYILLE L FL 32202
th)y Regisiered Agents (nc (_.;
Foter nime of NEW Revistered Agent mndior SEW Registered (Office address: e
\
7901 4th St N -
NEW Repistered Office Addiess :
=
STE 300 |
St. Petersbury L 33702

U the Bmited liabilite company is not organized under the s of the Stae ol Florida, i is hereby contimoed that alter
the change or changes are made, the Flonda street address of the registered office and the business otfice ot the registered
agent will be ideniical. Or, i the case ol a Florida limited Liability company. it is hereby confirmed that the changers)
wasswere authorized by an affirmative vote of the members of the Himited hability compuany or as othenwise provided in
the articles of orpanization or the operasing agreement of the lmited habibiy company,

M 4

H i

Signeture oty mtmberor authotized tepresentative oo memiw

Ponted of rped name of wgnee

Fherehy aceepr the appoiniment as regisicred agent and agree to act in this capacite. ! firther agree o comply with e
provistons of all standes refative o the praper and complete performance of ni duties, and { am ?%m:r'/mr with andd aecept
the ablizations of niv position s registered agent as provided foe in Chapeer 603, 8.5 O, (s docasient is being filed
to merelv rofleer a change in the regisivred (iﬁf('(’ address, [ herehy confirm tha the Hmied Tiabilin: company has Heen
notified in writing of ths change. i ' ' '

— I - . et
1 )93’((.3\.@75,@ David Roberis Assistant Secretary
“Signatiro T Regrstered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, IF1. 32314
FILING FEE: $25.00
ENHSIX (20



