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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company.
;_ijrqgs the foilowing statement in order 10 change its registered office or registered agent, or both, in the State of
orida.

- . . LUXE AT 1820 GP
1. Name of the limited liability company: i tLc

2. (a) 4860 W KENNEDY BLVD., STE 240 (h) 480 W KENNEDY BLVD, STE 240
Principal office nddrees ;Jflimi:cd liability company: Muiling addreas of timited liability comnpany:
WNeter MUST BESTREET ADDRESS) Dote; MAY BE POST OQFFICE BOX)
TAMPA, FLL33804 TAMPA, FLL 33609
10/08/2018 MI1B00G00V 177
3. Date of filing/registration in Florida 1, Documenl number
MILLER, JAMES G
5. (a) ) .
Repistered Agent and Registercd O ffice shuwa on the records of the Florida Dept. of Stwe:
- ~
=
Reginered Office Address ADDRESS} o 2
4390 W KENNEDY BLVD #240 Bz
. . L .
t
TAMPA ., 33609 CREN D .-
. FL ¥ ) .
b C°t Corporation System . Y
(b} . - —
Enter namc of NEW Regpiered Agent andor NEW Reglsrered QfTice addresa: - ._: . — s
N :* ~a
¥h)
NEW Registered QfTice Address:
1200 South Pisie Island Road
Plantalion 33324
-  FL,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afer
the change or changes arc ade, the Florida street address of the registered office and the business office of the registered
agent will be identical. Q, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized b atfirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organizgtign or the operating agreemetit of the limited liability cumpany.

James Miller

suthurized representative of a member Printed or typed nume of signee

1 hereby accept uppointment as registered agent and agree tg act In this capacity. I further agree to comply with the
pruw‘.sfcf;zs o g anufso refaiive o rhfr proper and complefe ieo?o_ wance af my dutles, and I am _Ez:nifx‘ar wa‘{ﬁ and accep!
mry position as registéred agent as provided for in Chapter 603, F.S. Or. if this docwment is being filed

the obligaiion £S5
to merely reflécf a chemge in the registered office address,  hereby conflrm that the limited tiubilily company has Séen

notified in writing of this change.
—=Zr 77

By: C T Corporation Systemn  pike Jones, Asst. Secy

Signature uf & mem

Slignature of Registered Agent

Division of Corparationse P.(0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSES (/14)
PLOTS - TAT2HE Wabien Khwwer O




