MAl 0000 K343

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #}

[] pick-ue [ war [] mai

(Business Entity Name)

(OCocument Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer.

J
A &O
F€0 '?4,6

d ,

Office Use Only

TR0

900399478839

-1
=]
R
Hal o) Ll
DEom
= m ;T
2! (we]
:“"3:.-". l -
Lt -
S-Sy
) 1]
co i
™o
~d
~1
o
"D ~
o ~
. o 2
. - it
rm 3
<o K
. 1 ~ /7
i-:"_ -~ :‘11
I —
7y
i X 0m
%-‘,‘,‘»( _—
_,:'t-r, .o O
o o
I
2 (v



+ CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NQO. : I20000000195
REFERENCE 437}&. 8341078
AUTHORIZATION ??:~ai;%§51aé2h_,/
COST LIMIT : $ 25.00
ORDER DATE : February 6, 2023
ORDER TIME :  9:55 AM
ORDER NO. : 437213-005
CUSTOMER NO: 8341078

CHANGE OF AGENT

NAME : THEODORE GROUP OF DELAWARE,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XXX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liabilin: comp
submits the following siaiement in order to change irs registered office or registiered agent, or both, in the State of Flori

Theodore Group of Belaware, LLC
c/o Legal Department. Integnity Marketing Group. L

. Name of the limited liability company:
S09 4771 STREET. UNIT #2

2. (a) (b)

Principal office address of fimnted liability company Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS} {(Note: MAY BE POST OFFICE BOX)
CAPE CORAL, FL 33904 1445 Ross Avenue. Floor 40
Dailas. Texas 75202
10/2642021 M21000014243
Date of filing/registration in Florida 4. Document number

[

C T CORPORATION SYSTEM

3. (a)
Registered Agent and Registered Ofltee shown on the records of the Florida Depi. of State:

1200 SOUTH PINE ISLAND ROAD
(MUST BE FLORIDA STREET ADDRESS}

Registered (fTice Address

PLANTATION Fl 33324
- o
=
o
Corporation Service Company .“;;
Enter name of NEAW Registered Agent and/or NEW Repistered Offece address . oo
L. )
T --{..r -
1201 Havs Sureet T o= =
iR |
NEW Registered Oflice Address: - D
AN]
~d
LA
5

Taliahassee £l 33301
[t the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes are made. the Florida street 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

yinization or the operating agreement of the limited liability company.
Dunican MeQueen
Printed or typed name of signee

the articles o

[y
Signature’of a member or authorized representative of a member

[ hereby accept the appointment as registered agent and ugree 1 act in this capacite. | further agree to comply with the

provisions of all stanes relative to the proper and complete performance of my duties, and I am ]‘Emuf far witht and accep

the vbligations of my position as registered agent as provided for in Chaprér 603, F.S. Or. if this document is being filed

to merely reflect a change in the registered office address, Iherehy confirm thar the limited liabilin: company: has been

e Oak

Asantant Ve Presuden:

notified inwriting of this change.

Signature of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassec, FLL 32314
FILING FEE: $25.00

INHISTS (2/14)



