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To: Page3ot3 2017-11-28 1810:29 CST 12122023573 From Kimberly Laughrey

STATEMENT O CHANGE OF REGISTERED OFFICE CR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purciant ta the provisions of sections 603.011 7 or 8030018, flaride Stetutes, the undersiyned limbed liakility company
‘;',j[””,‘}"' the following steteiment in order fo change its registered office or regisiered agent, or both, in the Swite of
Lride.

Lo sy Mi. Duvid's ¥ ing S5, LL
. Name of the limited diability company: Mi. David's Plouring 3., LLC

1 () (b .
rringipnl aftice silbress o linvited luchility company: - Mailing nddree ul limited linbilisy company:
(Nosz: MUST BE STREETADDRESS) (Nute: ALY BE POST QOFFICE RON)
B8 RIBERIA ST, STE. 100 88 RIDERIA ST, 5TE, 30¢
ST. AUGUSTIENE. FLL 32084 ST, AUGUSTINE, FL 32084
09242014 M1400000G928
3. Dare of filing/regisiration in Florida 4. Document number
5. (a)
Regisicred Agent wnd Registernl Otfive shown un the ievards of the Elorida-Dept. nf St
NATIONAL REGISTERED AGENTS, INC. 4
Registered Office. Address  (MUST #E FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND RD. ’ L '
PLANTATHON L 33324 -
FL
) . =
Enter name of NIEW Registered Apent anlor NEW Regiviered Offiee addrec:, e

C. T Corporstiun System

NEW Registored Oflice Adidress:

1200 Sowh Ping Istand Koud

Muntation L 33324

, FL

I the Yimited tiability company is not organized untder the Taws of the Staic ol Flarida, it is hercby confirmed that alier
the change or changes are made, the Florida street address of the registered office ang the business ofiice of the registered
agent will be identical. OF in the cuse ola Florida Timited lability company, it is lrereBy confirmed thavthe change(sy
was/were amhorized by un aftizmative vete of the members of the limited lability- company or as otherwise provided in
the antigson aanidati e operating agrecment of the limited liability coinpany:

D KEITH H. BERK, AUTHORIZED REPRESENTATIVE
Sl{,'num'rn%ja Heribet of ,:}d’l]\u:izcd representative ol a member Urinted oF 1vped name ol sigree

! hrereby aceept the uppoiniment as regisiered agent wid ygree to acl,in this capagify. Flurther agree to comply with the
provisions of all statutes relative to the prc_)/wr wnd complete performance of my dutivs, and { am Jumiliar i amd aceepl,
the obliguiiding af my positfon as registéred agen as provided for in Chgpier a3, F.8. Or, i Cthis dociment iy being fiivd
ter merely refiect u change in the registered office adedress. I hercby confirm that the fimited liability company has heen
aiified invriing of this ehange.

By: 1" Comoration System %_,h Ll} ) James M. Halpln

Sigalure vf Registered Agent éf e/ Assistant Secretarsl

Division of Corporationss P.O. Box 6327« Tulluhassee, FL 32314
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