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To:

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

Pursuant 1o the provisions of sections 605.01 14 or 605.01 16, Florida Statntes, the undersigned limited liabitite company’
Si‘rbml;‘.\‘ the following statement in order to change its registered office or registered ugent. or both, in the State 6f
Florida. '

. C ey MILTON STRATEGIC CAPITAL RERTCO, 1LLC
. Name of the limied liabitity company: l 1 ’

No Change No Change
2. (a) - (b} N
Principal otice address of limited Hability company: Mailing address of limited ability company:
(Note, MUSTRESTREET ADDKESS) {Note: MAY BE POST OFFICE BOX)
11/26:2019 MI19000011352
3 Date of filing/registration in Florida 4. Document number
- .. FURMAN RYAN
1)

Regisiered Agent and Registered Office shown on the revords of the Florida Prept. ot State:

Kegistered Office Address (MENTBE FLORIESTRELT ADDRESY)
4305 ORANGE AVIENUIE

ORLANDO . 32801 i

C T Corporation Sysiem

{h

Enter name of NEW Registeped Agent andfor NEVW

ARRH

NEMW Repistered Office Address:

Sh:6 HY 6¢ UMY ¢l

1200 South Pine Istand Road

Plamation 13324

If the Limited liability company is not organized under the laws of the State of Florida, i is hereby conlirmed that after
the change or changes arc madc, the Florida strect address of the registered office and the business oftice 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 articles of vrganizatiga or lil_g operating agreement of the limited liability company.

; - JOE DAVES, MANAGER

rTr——— v ﬁwkf T o - ra—
f‘i‘l._”"lﬁu of & member or authotized tepresentntive of s member Printed or typed name of signee

"

1 hereby aceept the appointment as registered agent and agree 1o act i this capacity. 1 further agrec o comply with the
provisions of all sjanies refative to the proper and complete performance of my duties, and 1 am familiar with and accepr
the obligations of my position as regiseéred agent as provided for in Chaptér 005, F.N. Or, if this dociment s being filed
to merely reflecta change i the registered n{}"icc acdelress, | horemy confirm that the limited Tiability company s béen
notifted i writing of this chemye. -

) C T Cotporation Syl . /‘é/
By Michele Holden. Asst Sect t%ﬁéd (3:«_-

signature uf Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, F1L 32314
FILING FEE: 525,00
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