2021-02-23 14:29.47 CST 12122023573 from: Kimberlv Launhrey

To: 18506176383 "Page: 2 0f 3

211872021 Division of Corperations
ype thefax audit nurE!er 'f é

: Please print this pageand use ifas a cover sheet.

(shown below) on the top and bottom of all piges of the document.

{{((H21000070637 3)))

000 A

H21000070637 3ABC-

Note: DO NOQT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

To:
pivision of Corporations
Fax Number ¢ (BS@)617-6383

From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABBOQQE023 o
Phone : {614)280-3338 =
Fax Number (954)208-0845 :;
as! .
(== -
**Eater the email address for this business entity to be used for future M I
annual report mailings. Enter only one email address please.** ’ o ;ﬁm
“» [
Email Address: =
(V] Fogl C-:
" D -a
'__, 5 o
= E LLC REGISTERED AGENT CHANGLE
=7 " ) }
A 1990 N. MCMULLEN BOOTI ROAD, 11.C
a___,' oJ = - —— ———
L = iCertificate of Status ' |
g b [gurlil'icd Copy 1|
= [Page Count [ 02
|[Estimated Charge $55.00

Please keep file date 2/23/2021

Corporate Filing Menu

FEBP2 < 2021

VO -,
h-duiﬁhﬁﬁﬁ

Electronie Filing Menu

W

hiips:/fefile.sunbiz.orgiscriptsiefilcovr.exe
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STATEMENT OF CHANGE OF REGISTERED OFFICE.,OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Pursiant i the provisions of sections 603.01 14 or 605.0116, Florida Siutes. the undersigned limited liability company
submuts the following stutement in order 1o change ifs registered office or registered agent, or both, in theiState of
Florida. :

1990 N. Mcmullen Boath Read, LLC

i, Name of the limited habilily company:
2. (a) {b)
Principat office sddress of limited liability company: Mailing address ol limited lability company:

(Note: MUST BE STRENT ADDRESS) fNote: MAY RE POSTOFFICE BOX)

1990 N MCMULLEN BOOTII RD

12810 TAMIAMI TRA[L NORTII SUITE 200

CLEARWATER, FL 33739 NAPLES, FL 34110

M18000002446

N3/12:2018
4. Docwnent number

Date of filing/registration in Florida

[#¥)

kv

(a)

Registered Agent and Reistered Oftice shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

MUST BE FLORIDASTREET ADDRESS)

Registered Office Address
1201 NIAYS STREET N ro
L]
0
TALLAHASSEE 32301 - -n
. FL o r .
P B -
C T Corpuration System BT s
(b) e @
Enter name of NEW Rewistered Avynt andior NEW Registered Office address: - ' .'.'." ™ rl !
. = L
SR
NEW Repistered Oflice Address: ety
1200 South Pine !sfand Road
Plantation L 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida strect address of the registered office and the business effice of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organivation or the operating agreement of the limited liability company.
: Jon Small, Managing Mcinbe
/s/ Jqn Small S naging Member
Signature of 3 member or authorized representative of'a member Printed vr fyped name of signee
v ] further agree o comply with the
provisions of all stanes relative to the proper and complete performance of my duries. and I am jéc’mnimr with and accept
the vbligations of my position as registered agent as provided jor in Chapior 605, F.5. Or, if this document is heing filed
ter merely reflect'a change in the registered office address. | héreby confivrm that the fimited Ticbility company hustheen
notifted in writing of this change.
By C T Corporation Sysiem .
¥ sl Agnes Jensen, Agnes Jensen, Asst Secretary

Signature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILLING FEE: 8§25.00

I hereby accept the appoingment as registered agent and agree o uct in rhis‘cupc}ciu'

INHS 1R (/14)

Loy 7102018 Wokers Bluwer Unhine



