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STATEMENT OF CHANGE bF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY ' ‘1120000403630 '

Jursuant o the pravisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
ubmity the following statement in order to charige its registered office or registered agent, or both, in the State of Florida.

STROBERG, LI.C

Name of the limited liability company:

) (a) 5000 SAWGRASS VILLAGE CIRCLE (b)
Principal office address of limited liability company: Mailing address of limited liability company”
{Now: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
SUITE)

PONTE VEDRA BEACH, FL. 32082

7/26/2013 : o M13000004705

3. Date of filing/registration in Florida 4. Document nurmber

FISHER, TOUSEY, LEAS & BALL, P-A.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5. (a)

BIENORTH ATA
Registered Office Address  (MUST BE FLORIDA STREE T ADDRESS)

W

SUITE 104

PONTE VEDRA BEACH PL 32082 | )

(‘b) CHRIS LAZZARA
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: c.

5000 SAWGRASS VILLAGE CIRCLE

NEW Registered Office Addross:
SUITE3

PONTE VEDRA BEACH pr 12082

b

If 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 are made, the Florida street address of the registered office and the business office of the registered
agent wj identical. Or, in thercase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wére guthgn tive vote of the members of the limited liability company or as otherwise provided in
the afticle the operating agreement of the limited liability company.

e — Chris Lazzara, as Authorized Representative

Signafure of 2 mfmber o authWrcscnmivc of 2 member : Printed o typed name of signee

! hereby acceds the'appointment us registered agent and agree. i act in this capacitv.- 1 further agree to com’niy with the

orovisions of altatutes relative to the proper and complete performance of rgg duties, and [ am jgam:har with and accept
or 605, F.S. Or. if this document is betng filed

the obligthions o ’"ln’ position gs regisiered agent as provided for in Cha . ( "this |
to meytly { a change iwiHe registered office address, I héreby confirm that the limited liability company has been
notiffed in"ygplting of ¢ nge.

-\/)/""‘"‘ F20300403630
T ﬂ
i

Siknawre of Regiftered Agf
[g vision of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

1518 (/14) -



