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STATEMENT OF CHANGE OF REGISTEREDOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /7rm'1'.s'inn.'f af sections 6030114 or 605.61 16, Florida Stanues, the I;rnfer.\'igned timited liahilin: company
submits the following statement in order 1o change its registered office or registered agemt. or both. in the State of

Florida.
M Metis Celestar Jv LLC »
.o . - R s Lelestd * L.
I Name of the limited liability company; e elesar
10 (a) (b)
Principal otfce address of limited liability company: Mailing address of hmited linbility company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
9301 E.US WY 92 9301 E. US 1IWY 92
TAMPA, FL 33610 TAaMPA, FL 33610
04082019 M19000003667
3. Date of filing/registration in Florida 4, Document number
.. CORPORATION SERVICE COMPANY W o
5. {a) - =
Registered Agent and Repistered Office shown on the records of the Flonda Dept. of State; o :
201 HAYS STREET =

Registered Office Addiess  (HUST BE ML ORIDASTREET ADJ,

TALLAHASSEE 32301

C T Corporation Svstein

(b)

Enter nume of NEW Registered Agenpt snd/or NEW Registered Offjce pddress:

NEM Repistered Oftice Address:
1200 South Pine Island Road

Plantation 33124

FL

If the limited liabilitv 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 Flonda limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative 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.

de 5’2 . Jort Sawan, Manager

Sigﬂmt of a menther o mthorized represenutive of @ member Printed or typed name of signee

1 hereby uccepi the appointiment as registered agenr und agree to aet in thix capacitv, 1 fiurther ugree 1o comply with the
provisions of all stanites relative to the pm{wr and complele performance of my duties, and [ am familiar with and accept
the obligations of my position us registered agent as provided [or in Chaptér 603, F.N. Or, if this document is being filed
to merely reflecta change in the registered office address, Théreby confirm thut the limited Tiability company has bcen
notified in writing of this chunge.

} .
C T Corporalion System S‘\ “9 g
By: L 6 SEAN L. EMERICK, ASSISTANT SECRETARY
Signature of Registered Ageni

Division of Corporationse P.O, Box 6327« Taliahassee, F1. 32314
FILING FEE: 325.00
INHS 1R (2/14)

Frotd 7071015 Wokey Kower Unlsx



