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[ .

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

Pursuant to the pravisions of sections 603.0114 or 605.01 18, Florida Statutes, the undersigned limited liability company

?;bngig the following statement In order 1o change its registered office or registered agent, or both, in the Srate of
ort L

C. RN GHR o
[. Name of the limited lability company: HIGH RIDGE I.ANDING GP LLC

2. (a) 4390 W KENNEDY BLVD,, STE 240 (b) 4890 W KENNEDY BLVD,, 5TE 240
Principal office address of kkmited liability company: Mailiog address of limiwed liahility c‘nmplny:
\Notg: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
TAMPA, FL 33609 ‘TAMPA, IF1. 33609
0192018 MI1800G30385S
3 Date of ﬁling/rééistmlinn in Florida 4, Document number
MILLER, JAMES G N =
5. (a) — . =
Registered Agent and Registered Office shown on the records of the Floridu Dept. of State: , —_—
T —
. o -~
Kegistesed Offiee Address  (MUST BL FLORIDA STREET ADDRESS] RAT (é}, "
48390 W KENNEDY BLVD w240
— X
TAMPA 33609 -
' . FL . —
C T Corporation System " ™3
(b) o
Cnrer name of NEVY Registered Agent mudfor NEW Regitered O0ce ndidresy:
INE Registered Qfice Address:
1200 South Pine [sland Roud
Plantation 'L 33324

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are magke, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, Jffhe case of a Florida limited liabiliry company, it is hereby confinmed that the change(s)
was/were authorized by anAfflrmative voic of the members of the limited liability company or as otherwisc provided in
the articles of organizatioj aeqling agreement of the limited liability company.

James Mitler
agfthorized representntive of s member Pranted ur typed name of signee

Signature of a member

I hereby accepr th

poinment as registered agent and afrrcc to act in this capacity. I further agree to comply with the
rovisions of all sy e ﬁ;mu

¢ tes relative 10 the proper and conplele performunce of rg_g uties, gtld iam fur with and acce;j
the nthaﬂrms af ny pasifion as registered agent as provided for in Chaptér 603, F.5. J_'{ this document is being file
10 merely reflect a change in the registered office address, [ héreby confirm that the limited tlability company has been
notified tn writing of this change. —

By: C T Corporulion System  Mike Jones, Asst. Secy —z7 P

Signanire of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
FLOLS - H17/2018 Wolters Kiwucr Dakn




