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From, David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
. LIMITED LIABILITY CO:\II:\.\'Y '

Pursuant o the provisions of sectiosns 60350814 ar 603,01 10, Florida Staries, the ividersigned fimited labiline company
submurs the foltowing starement in order io change s registered office or regisiered aaen. or both, 1 the State of
{Torida. A
l.

. . S BT MANAGIVENT LLC
Name of the limited liability company: o

3 gy U7 PRINCESS PALM AVENUE

i RI7 PRINCESS PALM AVENUE
Principal viee addvess of Eonited Hability conipans Minling addreas ol Hmited Tabilin company
I Npte: MUESTRESNTREL D ADDRESSY (Netes MLV RE POST OFFICE BOIX)
TANMPALTL 33610

TAMPA L 33610

1122420000

MID0N0DOS | A
3, Dane of Nling/registration in Flevida 4. Document number
o sk, Adison L
Soora)
Registered Agent and Registered Oflice shawit on the records of the Floridz Prepi. of State.
Y17 PRINCESS PALM AVENLE
Registered Otliee Addivss MUST BE FLORIDASTREL FATHIRLSS)
TAMPA R R
KL e
~
- e = . L.J
CF Corporation Systein [&p) ~
b ™ P
{b] s "
bnler name of NEW Rueaistered Avent andeor NEW Registered Offive nddiess I ™~ ::' = ___}
- O ;f :
H= "
NEW Registered e Address [
| 200 South Poae [sland Road -
) ~

Ptantation AR

FL

I the limived Tiability company is not organized under the laws of the Siate of Florida. it is hereby contirmed that aficr
the change or changes are made. the Flonda street addiess of the registered office and the business efiice ef the regisiered
agent wilt be identical. Or,inthe case of a Florida imited Hability company. itis hereby confimed that the changeis)
was/were authorized by an afitrmative voie of the members of the limited liability company or as otherwise provided in
the articles o arganization or the operating agreement ¢f the limited Hability company.
%-'z'*:;- w2 Kathryn MelBiride
Signature of 8 memher or authotized representtive ol member

Printed vr s ped name of agnee

Dhereby aceepi the appaintment ax registered agent and agree to aci on tis capacine, Hfurther ageee o compiy with the
provisions of all starivres relative 1o the praper and complere pertormanee o my dniics, and [am funiliar with g HeCepy
the obliganions of my poxuion as registored ageit as proveded for s Chaptér a03 F.S0 Orgf pius dociomeni s herg filed
te merely reflecta change i the retstercd oflice address, Tiiceehe confira it the limbed Tabitit: company has héen
neifred i writing of this change. ' “
L CT Copparation Syslem

R s
;orleetiioe [ fWeany
LA

Signatire ol Registered Agemt gyaaiia Pickens. Assistant Secrelary
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