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

Pursuany to the provisions of sections 6030114 or 603.0116. Floridu Stunes, the nndersipned fimited liability company
submiis the following stetement in order o change its regisiered office or registered agent. or both. in ithe State of
Floridu,

. Name of the Emited liability company:

604 Shaker Heights Street LLC

2

(b1
Prncipal offive address of Hmuted Habiliny company
(Note: MUST BESTREET ADDRESS)

Mailing address of limited liabiHity company:
{Nate: MAY BE POST OFFICE BOY)

09/28/18

1

M18000009055
. Document number
s, CONRAD, ETHAN

Date of filing/fregistration in Florida

Registered Agent and Registered Office shown on the reconds of the Flotida Dept. of State.

5277 TOWER RD, UNIT A-1

Registered Offee Address

(MUST BE FLORIDA STREET ADDRIEENS)

TALLAHASSEE £1.32303

w Registered Agents Inc
Enter nume of NEW Registered Apent and/or NEW Repistered Office ddress

7901 4th St N
NEW Registered Office Addiess:

STE 300

A g1 Ryl bt

St. Petersburg ;. 33702

If the limited Hability company is not organized under the Jaws of the State of Floida, itis hereby contirmed that after
the change or chasges are made. the Flonda street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Flonda limited hability company. it is hereby contirmed thart the changeds
was/were authorized hy an affirntative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

f.l/} ‘. -

A N AT RObll’l .Jones
i J
Signature of o member or authonzed representative ol o member Printed or typed name of signee
L heveby accept the appointment as regisiered agent and agree to act in this capaciiv. [ further agree 1o comply with the
provisions of all stututes relative to the prry
the obligations of niy position ax registere

[

ser wnd complete performance of my duties, and e fumitior swith éioud accept
_ ! ulgc_.'m ts provided for i Chapier GUS, .5 Or, if this docameni is being filed
ro merelv reflect a change in the regisiered office address, Thereby confirim that ithe [inired Habiline company has been
— neified inwriiing of this change.
Cokbg s s ’

VR j «—;__._- -

David Roberts - Assistant Secretary
Signature of Regisiered Agenl

Division of Corporationse P.O. Box 6327 Tullahassee. FL 32314

FILING FEE: $25.00
INHSTS (14



