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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlakassee, [loride 32372

(850) 656-4724

DATE 04/16/2025

“WALK IN*

ENTITY NAME TENANTSIDE LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™
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“SAPOSTILE' / NOTARMAL CERTIFICATION**

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072
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COVFER LETTER

TO:  Registration Section
Division of Corporations

TENANTSIDE LLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this maiter tu the following:

Brian Kim

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

lLancaster, PA 17601

City/State and Zip Code

support@@registeredagentsine.com

I-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Brian Kim 747 844-6686
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
a 525 Filing Fee U $535 Filing Fee & Cenified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.014 or 6050116, Florida Stutites, the undersigned limited Labilite company
submits the following statement in order to change its regisiered office or registered agent, or bath, in the State of Florida.

. S TENANTSIDE LLC
I, Nume of the imited liability company: e
2. (@ (b)
Principal affice address of limited Lability company Muailing address of imized Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
200 S WACKIER DR 3157 FLOOR 2008 WACKER DR 315T FLOOR
CHICAGO. |1 60606 CHICAGO, 11, 60606
041372018 M 18000003641
3. Date of filing/registration in Florida 4.

Document number
5. () CORPORATION SERVICE COMPANY
. (a

Registered Agent and Registered Office shown on the records of the Florida Dept. of Sate:

r~)
Registered (ffice Address  (MUST BE FLORIDA STREET ADDRESS) - L;::
1201 HAYS STRELT Z’; ____
=3 P
TALL 3SELR 32301-2525 -
TALLAHASSEL FL 3 1-25 o —
i
Registered Agenis Inc =
(b) - O
tnter name of NEW Registered Agent and/or NEW Repistered Office address - D

(#3)

NEW Reyistered Office Address:
7901 4th SUN Sie 300

St. Petersburg FL 33702

[f the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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)
was/were authorized by an affirmative vote of the membess of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ve, Bezl

Terry Beal
Sign:llurﬂ)fu member or autherized representative of i member

Printed or typed name of signee
{ herehy accept the appointment as registered agent and agree to get in this capacity. [ further o

weree o comply swith the

provisions of all stantes relavive 1o the proper aird complicte performance of niy duies. and { am )&umiﬁm' with and accepr

the obligations of my positien as regisicred agent us provided for in Chaprir 603, 1.5, Or, if this document is being filed
to merel reflect a change in the registered office address. hereby confirm that the limited Tiability company has been

notified in writing of this change, ’ ’ ’ ’

Dawid Roberts

Signature of Registered Avent

Division of Corporationss P.0). Box 6327« Tallahassec, FLL 32314
FILIENG FEE: 325.00
INHS1S (2/14)



