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To: . Page: 3cfd 2023-05-17 10:27:46 CST 12122023573 From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1H FOR
LIMITED LIABILITY COMPANY
Pursuwant 1o the provisions of sections 8050114 or 603.0116, Floridu Starutes. the nneersigned limited liabiline compoany
N}g;brr_n;s the folfowing statement in order o change s regisiered office or registered agent, or hoth, in the State of
Joridc.

. . e Grenada Railroad, L1LC
I. Name of the limited liability company: _

3 () 245 Riverside Ave,Suite 250 Jacksonville, FL 32202

(b)
Principal offtce address of imited liability company: Matling address of limited liobility company:
(Note; MUST BE STREET ADDRESS) (Nute: MAYRE POSTOFFICE BOX)

1171272019 MI19G000 0930

4

Date of filing/reeisiration in Florida 4,

Document number
RYAN. GAYNOR

L

{a)

Regisiered Agent and Registered Oftice shown on the reeords of the Flonda Dept. of Staie:

Registered Oflice Address

£200 SOUTLI PINE ISLAND ROAD

PLANTATION

. 33324

L -

=

C T Corporation Systern =

(b) _5’
Enter prene of NEW Registered Agent andior NEW - -
NEW Registered Oftice Address. :I:I -

1200 South Pine Island Road o

L]

Plantation 13124
L

If the Himited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida 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 ﬂnip;;s of organization or the operating agreement of the limited tiability company.

I%\q B.M Kristin Bevil

Signature of g memer ar suthotized representative ol o meniber

Printed or typed name of signec

I hereby aceept the appoiniment as registered agens and agree o act in this capaciny. | firther agree o compfy with the
provicions of afl starutes relative 1o the proper and complere performance of my dusies. and §am jumiliar with and accept
the obligutions of m% positon us regisiered agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
t merely reflect’a chunge in the gapisiered pffice address. Fhéreby confirm thar the limited Giabitiey company has béen
roted g of g Assisent Secretary

By: SO : Rachel O'Connor

Signatwre ef Registered Agent 1

Division of Corporstionse P.O. Box 6327e Tallahassee. FI. 32314

FILENG FEE: 825.00
INHSIR(2/14)
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