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(((H20000331819 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statates. the undersigned himited liability compauiy
submits the following statement in order 1o change us registered office or registered agent. or both, in the State'of Floruda,

. C GRHH PERFORMANCE ST. PETERSBURG LLC
1. Name of the hmited liability company: ' PERFORMANCE ST. PETERSBURG L1(

2 {(a {b)

Principal office address of imated lability company
(WNete: MUST BE STREET ADDRESS)

355 W BROAD STREET, SUITE 300

Marhing address of hmued hability company
(Note: AV BE PONT OFFICE BON)

§53 W BROAD STREET, SUITE 300

BOISE, [ 83702 BOISE, 1D 85701

1275072019 M20000000718

‘2l

Date of filing/registration in Florida 4. Document number

3. (a)

Kegisteied Agent and Registered Office shown on the 1ecords of the Flonda Dept ol State
CORPORATION SERVICE COMPANY

>
b
Registes ed Office Addiess (MUST BE FLORIDA STREET A DIRESS] -
A .
1201 HAYS STREET 1
)
TALILAHASSEE o 32301 -
7 = ~:| \
(b) - :
Enter name of NEW Registered Agent and/or NEW Registered Office nddress 3 :

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Addiess
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS, FI 33907

If the limited liability company is not organized under the laws of the State of Florida. it is herehy confirmed that after 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 lability company, it is hereby confinmed that the change(s)
washwere authorized by an affirmative vote of the members of the hmited Itability company or as otherwise provided m
the articles of organization or the operating agreement of the limited Liability company.

- Brian Huttaker
Briian. fleidadas
Signaturc of a member o wilhon 17ed representative of a member

Printed m typed name of signee

] hereby accept the appomiment as registered agent and agree to act in tius capacity. | further agree 1o CGHI{)!}’ witl the
provisions of all stanues relative to the proper and complete performance of my duties, and | am Jarilar with and accept
the obhfauons of my position as registéred aﬁem us provided for in Chapter 603, F.S.” Or, i this document 15 bemg filed

to merely reflect @ change in the registered office address, | hereby confirm that the limued tiabidity company has béen

notified in writing of this change.

/}?Q/(\ A

Swaature of Regiftercd Agent

Division of Corporationse P.0). Box 6327e Tallahassce, 1, 32314
FILING FEE: 825.00
INHSIS2/14) (((H20000331819 3)))



