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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STERED»-;\QE:_\’T OR BOTH FOR
LIMITED LIABILITY COMPANY ) ’

Pursuant 1o the provisions of sections 603,00 14 or 605.0116, Florida Swanures, the undersigned limired liability company

submits the followng statement in order 1o change iis registered office or registered agent, vr both, in the Staie af

Fiarida.
LD STRATEGIC CATITAL EQUITYCO, LLLC

b, Name of the limited liability company:
No Change

No Change
2 () - (b}
Principal otfice address of limited Bability company: Muiling address of limnited lshility company;
{Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE KOX)
02/26:2018 MI18000001956
i Date of Aling/registration in Florida 4. Document number
.. FURMAN.RYAN
()
Registered Agent and Registered Oftice shown on the records of the Florida Deptor State.
Revistered Oftice Addiess  (MOST BE FLORIDA STRELT ADDIEESS)
430 S ORANGE AVENUE
~o
~
QRLANDO . 332801 ~3
. FL =
=
C: T Corporation Syste o %
. - T Corparution Systetn o I;:. <
(b W o
Enter name of NEW Regristel gent andior NEW Mo
I 7 -
= r—
O [
o
- o

NEW Reoiswred Ottice Address:

1200 South Pine Island Road

Plantation 13324

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made, the Florida street address of the registered office and the business offtce of the registered
agent will be idenucal. Or. in the casc of a Florida limited fiability company, it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatipn or ke opgrating agreement of the limited liability company.
Py . JOE DAVIS, MANAGER
L - _¢t.t"""‘"/ _ _ §
Signature (I‘_Mlt‘n\hrl o authotived representative ol s member Prnted or yped name of signee
I hereby aceept the appoiniment as registered agent and agree g act in this capacin. [ further agree to compivith the
provisions of all stanites relative to the proper did complete performance of iy duties. and 1 am. jzf.-mr!mr with and aceept
the oblisations of my positian as regrerered agere as provided for in Chaprer 605, F.N. Or, if this document Is being filed
tomerely reflect v chunge it registered .'(g%c,‘(.‘ address, Théreby confivm that the limited Tiability compeany hus béen
netified’in Weiting of this chunge.
B C T Corporation Sysgiey : é Z /,é/z
¥ Michele Holden Asst Sect
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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