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Date:

CT CORP

(850) 656- 4724

3458 lakesgore Drive
Tallahassee, FL 32312

11/22/2024

Acc#120160000072

Name: ALVAR FL LLC
Document #:
Order #: 15961392
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.00 14 or 603.0116. Florida Statutes, the undersigned limited liability company

submits the following statement in order 10 change is registered office or registered agent, or both, in the State of
Floridu. )

. . I ALVARFL LLC
1. Name of the limited hability company; o

2. () {b)
Principat oflice address of limited liability company: Mailing address of limited liubility company:
{(Nore: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
6836 Carnegie Boulevard Suite 430 6836 Carnegie Boulevard Suite 430
Charlotie, NC 28211 Charlotte, NC 28211
01/16/2015 A1 3000000471
3. Date ot filing/registration in Florida 4, Document number
5. (@) CORPORATION SERVICE COMPANY
. Aa

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Siate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘-
120 HAYS STREET ‘ ’
TALLAHASSEE Fl 32301

C T Corporation System

(b)

Enter name of SEA Repistered Agent and/or NEW Registered Office address:

NEW Registered Ottice Address:
1200 South Pine Island Road

Planiation 33324

.FL

If the limiied liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

% M Adam O'Varrell, Vice President

Signature of & member or authorized representative of a member Printed ur tvped name of signee

! hereby aceept the appoingment as registered agent and agree to act in this capaciiy. 1 further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am jéz':mi!fm' with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered c)]f?fce adidress, T herebv confirm that the limited liability companmy has been

notifice i writing of this change.

AN 2 . :
By: ()(\lal.!" Md- Sandra Zwijack, Assistani Secretary
Signature of Registered Agent

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00
INHS1R (2/149)
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