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- ' Page: Jof 3 2023-05-19 13:56:15 CST 12122023573 From: David Thomas

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

s

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Ntamies, the undersigned Hmited liahilicy company

.;I;hm:}r.s' the foltowing starement in arder 1w change ns regisiered office or regiviered ageni, or both, in the State of
Hornda. ’

' . T BRUCE HENRY PROPERTIES FLORIDA, LL1LC
L. Name of the limited liability company; TIES PLORIDA. 11

7 () 24850 Old 41 Road Suites 17 & I8 b) 24850 Od 41 Raad Suites 17 & IR
Principal office address of fimited liability company: Maiting address of limited Hability company:
(Nowe: MUST B STREET ADDRESS) {Nate: MAVBE POSTOFFICE BOX)
Bonila Springs, IFL 3135 Boniwa Springs. FL 34133
12/04,2009 MO9000004725
3. Daic of Hling/registration i Florida 4 Document number
5 Daniele Bonafiglia Wirth
Registered Agent and Registered Oftice <hawn on the records of the Flarida Dept. of State:
3905 west EauGiallic Blvd, Units 110113
Registered Oflice Addiess (WUST BE FLORIDA STREET ADDRESS)
Adelboume. . 32934 )
FL =
e
~ T Corporation Systen =
tb) Z: .
Enter name of NEW Repistered Agent andior NEVW - L
V-
NEW Regisiered (tice Address: '-T
1200 South Ping Jsfand Road :3

Plantation 133124
.FL

If the limited liability company is not organized under the laws of the State of Florida, i1 1s hereby confirmed that after
the chanpe or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be idennical. Or, in the casc of 2 Florida limited liability 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 otherwisc provided in
the articles of organizalion or the operating agreement of the limited tability company.

=
N Todd Svoboda, Manager

Signawure of o membet o authorized epresenative ol s member Printed or tvped name of signec

[ hereby aceept the appoiniment as registercd agent and ugree to act in this capacine. | further agree o comply with the
provisions of all startes relative 1o the proper and complere performance of my duties, and [ am Jamtliar vwith and accepr

the obligations of my position as regisecred agent as provided for in Chaptér 603 1N Or, if thes document is bem/gj.’!e:/
1o merely reflecru c'}gungc in the regisiercd office addresy, T héreby confirm thur the fimited Tiabilite company has béen
natifted i writing of this change. Michele Helden, '
B C T Corporation S)'sr’:’lm .. Assistant Secretary

. [T SRR AT

Signature of Registered Agent

Division of Corporationse P.QO. Box 6327 Tallahassee, FLL 32314
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