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2020-10-05 09:37:07 CST 19542080845 From: Ranae McGraw

To: Page3ci3

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

Pursuant to the provisions of sections 605.0114 or 605,01 16, Florida Statuies, the undersigned limited liability company
submits the foliowing statement in order to change its registered office or registered agent, or both, in the State of

Florida.
INDIANA AVENUE PARTNERS LLC

I, Name of ithe linited liability compuny:

2. {a) ' (b
Principal office address of limited liability company: Mailing address of limited lighility company:
Noge: MUST BE ZT ADDRES, Nore: MAY BE POST QFFICH H2X)
ce/a1/2019 M18000007805
4 Document number

ate of filing/registration in Florida

Lot

GIFFORD, RICHARD
Registered Agent and Registered Office shown on the records of the Florida Pept. of St
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Regiitered Office Address (MUST BE FLORIDA STREET ADDRESS) —
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Eater nume of NEW Registered Agent andlor NEW Reglsicred Office address: P =
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NEW Registered Office Address:
1200 South Pine Islsimd Road

{lantati 171
antation FL 33324

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chonges are made, the Florida strect address of the registered vffice und the business office of the registered
agent will be idemical. Or, in the case of a Florida limited tiability company, it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as atherwise provided in
the m}jﬁics of organ)zation gr the operating agreement of the limited lability company.
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' Printed or Lyped name ol sigoce

Sightathre ol « mémMer br authorized representative of 3 member

{ hereby accapl the appointmeni as regisiered agent and agree fo act in this capacity. [ furiher agree to comply with the
provisions of all stuites rvelative to the proper and complete performance of rgg duties, and { am Jamiliar with and accep
5, I8, Or. if this document is being file

the ab!ifun‘un.\' of my position as registéred agent a8 provided for. in Chaptér . Or. if thig
to merely reflect a change in the registered office adilress. 1 héreby confirm that the limited Tiability company has been

Y 1
rotified’in writing of 1his change.
Nichol McCroy, Assistan! Secretary

By C T Corporstion System

Signature of Registzred Aganl

Division of Corperationse P.0O. Box 6327e ahassee, FL 32314

FILING FEE: §25.00
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