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

Prrsuant 1o the provisions of sections 603.00 14 or 605.01 16, Florida Stanaes, the undersigned limited liabifioe company
submf;s the fotlowing statement in order to chunge s registered office or registered agent, or koth, in the Sware of
Florida. ‘ ' l

SAF REALL ESTATE, LLC

1. Name of the imited liability company:

Ng Chanpe ~No Change
o - (L) 3
Principal oftice address of fimited Lability company: Mailing address oF limited lability compuny:
(Nore: MUNT BESTREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
N2416:2021 M21000001871
3. Date of fling/registration in Florida 4. Document number
. FURMAN. RYAN
30 ()

Registered Agent and Repistered Office shown on the records of the Flonda Dept. of State:

Kewisterod Ctlice Address  (MUST BE FLORIDA STREE T ADDRESY)
450 5 ORANGE AVLENLIL

ORLANDO Bl 32801

QT Coarporation Systern 3 %
(b) - ~>
Enter name of NEW Registered Agept and’or NEW Registered Office nddigss: _ P
. L —
. (o] -

oy Ny

LA o

. m

NEW Repistered Qitice Address: - =
- x
1240 South Pine [sland Road o —
=5 T
= - "N
Pt i 11114 = o

antation RRRR!
.FL

If the limited lability company is not organized under the laws of the State of Florida, i is hereby confirmed that after
the change or changes are made., the Florida sireet address of the registered office and the business officc of the registered
agent will be identical. Or, in the casc 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 Hability company or as otherwise provided in
the articles of orgunization orthe up/graling agreement of the limited liability company.,

7L JOE DAVIS, MANAGER
. Y ~
= ?/ o e - - - —
Signature afgmember o authotized representative vy member Printed or 1yped nume of signes

! hereby uccen the appoingment as registered agent and agree 1o act in this capuciiv. f further agrec coml,)!_\’ with the
provisions of all stamies relative o the proper and complete performance of my duiies, and I am Jumilr with and aecept
the vbligutions of my pusitioi as regisicred agent as provided for in Chapter 603, .. Or, if this document is heing [Hee
10 merely reflect a change m the registered office address, Théreby confirm that the limited tiabiline company hes been
notifred in writing of this clunge.

C T Corporatian S\W(, é g /_é/i
By Michete Holden, Asst Sect

Stgnature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
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