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CAPITOL SERVICES (02/38) 05/18/2020 09:06:58 AM

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

Pursitant to the provisions of sections 605.0114 or 605,01 16, Florida Statites, the undersigned limited llability company
submits the following statement in order to ?e

fubmier change s regisiered office or registered agemt, or beh, tn the Stale of
oraa. ALTRIA ENTERPRISES I LLC

1. Name of the Limited Liability Company:

2. () 6601 West Broad Street : (v) 6601 West Broad Street
Principal officc sddress of Limited Hability company: Mailing sdidresy af limited ligbility conpany:
Note; Al by RES, (Wote: MAY BE POST QFFICE BOX)
Richmond, VA 23230 Richmond, VA 23230
1/28/2015 M15000000722
3 Date of Sling/registration in Florida 4. Docunent numbar

5. () CT CORPORATION SYSTEM
Registored Agent and Rogistered Office shown on tha recansts of the Florida Dept. of State;

1200 SOUTH PINE ISLAND ROAD

Registored Qflos Addross  (A{UST B8 FLORIDA STREST ADDRESS!

PLANTATION FL_33324

(by Capltol Corgorate Sarvices, Inc.
Emter name of NEW Replagred Arent andior B3V Registercd Offies nibd goss:

515 East Park Avenue 2nd Fl
NEW Registored Offico Addreas:

1024 81 VTl

Tallahassee FL_32301

If the limited libility company is not organized under the laws of the State of Florida, it i1 herchy confirmed that after
the change or chenges are mado, the Florida street nddross af lhe registercd office and the busincss office of the registercd
agent will be ideatical. Or, in the caso of n Plorida limited liability company, it is hereby confirmed that the change(s)
wasAvere anthorized by en affirmative volo of the members of the linuited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

” ZM ) Brian Radeckl, Allomay-in-Fact on bahalf of Mary C. Blgelow, Secratafy
Signoture of & memnber or authonizod repicontative of a member Trintcd o1 typed vame of mgnze

I hereby accept ihe a;;paintmm! as registarad agent and a‘Fme 1o act in this capacily. I further agree to conwiy with the
provisions gf ‘al! sianites relative to the proper and complel pe formance of % ;m}):]e,v, ) a}m f mifiar wih and acpegj
the abligations ?j pasition 7 registered aggnt as mvia’ugjgr in Chapter 603, z& r, r_{'! 1is document is being file
ta merej} c}aﬁ ¢ ‘{nr ¢ regisiered office address, 1 héreby confirm that the hinited Hability company hav béen
natific this change.

Krista Abalr. Assistant Secrelary of Capitol Corporete Senvices, inc.

Signature of Reglstered Agent

Division of Corporationse P.O. Box 6327 Tullabassce, FL 32314
FILING FEFE: 325.00
NHSLR (214)




