D

iV

| 2o

o T

(.

pe @
h
.

+ Pape. 23f3 2022-10-06 i+ 28°57 OMT 15185141258

Flortda Department of State
‘5 s | o RP PR OORY H '

“rom. Lindsay Gates

Note: Please print this page and vse icas a cover sheet. Type the tax audis aumber
(zhown below) vnhe top and bottem orall pages of the document.

(123000351364 31

O

HAI0G35: 263346,

Mote: 10 NOT hitthe REFRESHARELOATD hutton on vour hrawser from this page.

Daing so will generite another cover sheel.

Division of Corporations
fax Humber (850)517-5183
From:
Account Name

Account Number
Phgne

Fax Humber

SP1 AGERT SOLUTIONS,
120230800141
(885)314-3993
(518)514- 1283

INC.

“*Enter the email address for this wvusiness entity te be used for futuere
annual report mailings. Enter only one email address please. **
Email Address:

Llectronie Filing Menu

g

LLC REGISTERED AGENT CHANGE < %
DOC-T158253 MAX LEGGETTT PRKWY MOB. LLC o =1
P i

Ceriificate o Status o L,_..._U_,._-! . é’\
CotedCopy b 0 ~
Page Counc Lo -
[Estimated Charge _ o | _S2s00 | -
JUUHRUCC S s

Corporate Fiiing Menu Help

ocT - 9 208

W3

G

A A

-7

e



o Pape:lafl 2023-10-06 14 35 57 GMT 15185141238 Srom: Linosay Gates

(23000331304 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LISMITED LIABILITY COMPANY

« 1 »

Pursyient 1o the provisions of seations U300 or 6035 U116 Florida Swaares, e mndersisned Hmired liahiline compony
suhniits the following sunteinent b order io change Qs vegiciored offfce or registored agein, or hogh, b the Stete o Flovide

. . . ey DEORC-13235 MANXN LEGGETT PRWY MOBRLLC
[ Nume of the Timited fiabitiy company:

MY (b
Frincipal afice address of limiied Tabaliny coespanss Aabing audere s~ o Tiemted Tiabikny compmsa:
(Note: MUSTRE NTREET ADDRENS) Nore: MAY BE POSTOFFICE BONG
09 N Water Suect, Suiie 700 HK N Waker Sueet, Suite THD
MILWALKEE, W1 33202 MW ALK ER, Wi SiZn
06262010 Langansing
KN Date ol Nling/registration in Florida 4. Blocument number

DNTVIRSAL REGISTERFD AGENTS, INC

Registered Apent and Regisiered O1Tee shown osvthic records ol the Tloouda Depr, o Sz,

Registored tHee Adddress ZUUST BE FLORIIA STREET ADDRESS)

. ™~
et O A < - =
137 CALIFORNIA ST. = 2
I =) -
TALLAIASSEE g IR =
' i i
: oy oo &
SPLAGENT SOLLTIONS INC _ TR
. S AGENT SOLLTIONS INT, . m T
Eater name o NEW Registered Spept st sy g : ; 4 = I'”'
[

NEW Regisiered OMce Adidress:

PRA0 GLENWAY DR

CALLATIASSEL R RN
L

It the limmed Habilisy compuny is aot organized under the Laws of the Siote of Florida 101s hiereby conlinned tu alter the
change ar changes are made, the Florida streer addresz of the registered otfice and 1the business office of the registered
agent will be identical, Orcin the case ol a Florida Bimited Hability company. it is hereby conlirmed that the change(s)
wasiwere authorized by an atfinmative vole of the members of the mited labiiy company or as otherwise provided in
the articles of organigition or the operating agreeinent of the fimited hability company.

K ks Joho T, T hemas

~

Signature of o member or mnhorized representative of o member Printed or 1 ped tame of signes

Firerehy aceepr the appoininent ux registered aeont and auree o gt in s capacion, 1 iumiher agrec to comply swith ihe
provisions af wil statnres relacve wo e proper and complete perforswance of oc dueies, and ape fomifiar iy wid aecepn
e bl Qationns cof MV pONEo g PegfSered agent e provided goe i Cleprer GO3F S O i decnniens ix being gitedd
ter merelv reflect o chanee in e regiered effice address, |l e constem that the lindiod Tuakilioe: compam: hes Frorent
sefifed inwriting o s chenge. - ' ' o

N
Mada o,

S SR T W O "R P SN e B4 = 3 S PP

Sigmire of Rewstered Agent

Division of Carporationse P.0). Box 6327« Fallahassee, FL 32314
FILING FEE: 825.00
NHSIE H H2300U3 136 300)



