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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of seciions 603.0114 or 605.0)16, Fiorida Statutes. the undersigned lndted lability company
?}bf'{:;.ﬁ' the following stutemen! in ovder jo change 1t registered office ur registered agent, or both, in the State af
VOridd.

Name of the limited Habitity company: _____ 3100 Champion Ring 1 LLC
2420 W MISSISSIPPI AVE

I.
RE 2420 W MISSISSIPPI AVE b
Principal oftice address of limited finbility compuany: Manking addreas ot lemited Liubility conspany:
(Norge M ;e "ADDRIKS (Nuter MAY BE FOET OFFICE BON) .
TAMPA, FL 33629

__ TAMPA, FL 33629

_ 19/18{2018 M18000009422
r e 2. mbocumenl number

Date of filingfregistrmion in Florida

ERVICE COMPANY

S, iw) CORPORATION S
. R:;;:;TAES:GE»;;::::M Office shown ou ll-ur_xx‘ords af the F]UINI:I tept of Stage,
1201 HAYS STREET
Registered Cttico Address  (MUSTBP FLORIDA STREET ADDRESS?
— - e — e e E
TALLAHASSEE pp 32301-2525 [
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Enter name of NLW Hesiatcred Agent apdior NEW Repistered Offlee addyes: : L ~ < i
LE o 0T
11380 Prosperity Farms Road #221E —o X —
: £ 0w
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NEW Registersd Oilier Address:

h
4
' Palm Beach Gardens pr 33410

I the Limiled liubility company is not organized under the Taws of the State of Florida, it is hereby contirmed thar after
are mude, the Florida street address of the regisiered office and the business oflice nf (ke registered
Or. in the case of o Flonde Inmnred liabilicy company, it is hereby confirmed dhat the changs(s)
au gftfimmutive vote of the members of the limited linhiliry company o as otherwise provided in
-G the operating agreement ol the lingted liability conmpany.
Caillin Lazarus. Attorney-in-Fact

E
1 the change or change
agent will be idemi

wWhs\were, arfzbd b

the ar(ic(cs of briuhiy
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Sigtatur e thediber or au Itmn;::d representalisvc ot & imetnber Printed o typed name of sigoee
] I hereby aecepirhe a,r)pm’bjmqn! ax registered agent aned agrres w0 ot in this capacity, I further agree o comply with the
3 provisions of all Wades rélative 1o the prz.:/n‘:r and complete performance uf my dutics, dnd Lam famuliar waih and aucepr
the obligationeof m pn.\‘i.’;i;n pa regastered agem as provided for in Chagpeer 6U5, F.5. O, if thi§ socument is beiny filed
i 1 the registered office address, Théreby confinm thal the limited Tallity compairy Aas héen

- T ..qf,(‘ arc ,
notified in f fis chunge, .
Caitlin Lazarus, Special Secretary
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