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

Purswant to the f')rqvf:u'hm' of sections 603.01 I4 ur 603?.(),1!3..1-'1‘0r1'da Statutes, the undersigréd limited liability company
submits the following statement in order to change its registered office or registered ageni, or both. in the Stute of

Florida, .
. . g egs TALOSPROPCO LLC
[. Name of the limited hability company:
. E761 NW 126T1 DR oo 10200 NW &7:h St
2. (a} (b
Principal oflice address of tiited jiability company: Mailleg address of limiteal liabiliny compeny;
(Note: MUST BESTREET ADDRESS) {(Nvte: AIAY BE POST OFFICE BGX)
CORAL SPRINGS, FIL 33071 Tarnarac, F1. 33321
06/09/202 M21000007098
3. Date of filing/registration in Florida 4. " Document number
5. () CORPORATION SERVICE COMPANY
a 4
Registercd Agens and Registered Office shiown on the revords of the Florida Depr. of State:
Registered Offive Address  (MUST BE FLORIOA STREET ADPRESS)
1201 HAYS STREET
~3
TALLAHASSEE 32301 —
JTL —
% -
C T Comporntion Svstem = -t
) — dxx
Enter name of NEW Repistered Agent sadfor NEW Repistereq Office address: R
mi 3
- n- jo <
ey = ~
T —
NEW Registered Office Address: T2
. . : o
1200 South Pine Island Rond i
Plantation 533124
JFLZ

If the limited lizbility company is not organized under the laws of the-State of Florda, it is hereby confirmed thar afier
the change or chunges are made, the Florida sweet address of the registered office and the business office of the registered
agent will be identical, Or, inthe case of a Florida limited Hability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the mesmbers of the Hmired liability company or 25 otherwise pravided in

the artiohes of organizatio » operating agreement of the limited liability company. .
_,QJM k’”’” Ouidi GofHStein

Sightire of o member or sy 2F] representative uf 8 member Trrinted o7 typed name of signee

! hereby accept the appintment as regisicred agent and agree to act in this capacily. { further agree to comply with the
provisions of all statutes relative w the proper and complele performance of my duties, and [am familiar witk and accept
the oh!x‘ya:ions of my posision as registéred agent as provided for in Chaprer 803, F.5° Or, i 1his document is being fifed
ta merely reflect a change in the registered office address, [ hereéy cmgﬁ[;m that the limited Uabilisy company has béen
notified in writing of this change.

By T Comoration System ,
S‘-.igtmlun: of Repistered Agent f%ﬂ ﬁﬂm’t

Division of Corporationse P.0. Box 6327 e Tallahassee, I']. 32314
FILING FEE: $25.00




