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1423120252 :03-25 KST

To: 18506176383

Paga; 212

Fax: 8134365206

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

Pursuant 1o fhf_’

submits the _fhl'f,

wovisions of sections 6030114 or 6050116, Florida Standes, the undersigned limited liabilitv company
owing staiement in arder to change (s registered office or registered agent, or both, in the State of
Florida.
. L MOUNTAIN HIGH LLC
1. Name of the himited liability company:
2. (a) {b)
Principal office address of fimited liability company: Matling address of limited liabhilny company:
{(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
7901 4th StN STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St Petersbuig FL 33702
09125724 1240004 18549
3. Date of filing/registration in Florida 4. Documen: number
5. (a) ALINA, JOSEPH
Repgistered Agent and Registered Otfice shown on the records of the Florda Dept. ot Stage,
948 FALLING WATER RD

Registered Otfice Address

(MUST BE FLOKIDA STREET ADIRESS)
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WESTON p| 33326 AT N
. p——
Registerea Agents Inc
by _ 2 S
Enter name of NEW Registered Agent andior NEVY Reyistered Office address:

7901 4th St N

NEW Registered (Hiice Address:
STE 300

g g neW
1

972

Si. Pelersburg

33702
L

It 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 arc madc, the Florida strect 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 awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the tinited hiability company.,
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Signature ofa member ev authorized iepresentative of a member

Robin Jones

Printed or typexd name of signee
! herehy accept the appointment as regrstered agent and agree w act in this capacity. { further agree (o comply with the
provisions of all stawutes relative to the proper and conplete performance of my duties, and I .(mr_?g
the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is beir
to merely reflect a change in the registered n]?' :
notified in writing of this change. '

: amiliar with and accept
- O 1 filed
ice address, { hereby confirm that the limited liabilin: company has feen
D@;&W5 David Roberts - Assistant Secretary
Sienature of Registered Agent
Diviston of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INHSIZ (1)



