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

Pursuani to the provisions of sections 005.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered agent, or both, in the State of

Florida.
. o PO FVIEW, LLC
1. Name of the limited liability company: TE OF VIEW, LLC
1010 DALE STREET NOR'TH
2. (a) ® :
Principal office address of limited tiability company: Mailing address of limited liabitity company:
Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)

ST PAUL, MN 55117

11/04/2021 M21000015065
Date of filing/registration in Florida 4. Document number

. JACORS, FREDRICC
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of Swte:

240 SOUTH PINEAPPLE AVENUE STE 700

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] Fc,'; ~a

-8

D T

: I R
SARASOTA FL 34236 T
[ s 200N ] —_—
m— _-_—
C T Curporation Systen M 17
(b) i -—:: _Io C)

Enter nume of NEW Registered Agent and/or NEW Registered Office address ro ‘_{: o

o> N

S
=8

NEW Registered Office Addresy:
1200 South Pine [sland Road

tatl 4
Plantation FL 3332
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent wili be identical. Or, in the case of & Florida limited liability company, it is bereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the lumnited liability company or as otherwise provided in
the articles of ofgfyization or the operating agreement of the limited liability company,
6 S¥n %nu *f!’]

M
Prizted or typed nanic of signee
Iy with the

“Signarere ofa mi_.‘l-ibc;-oru;\ii-lnl-(;ri};.:dﬁf'cprcscnta:ivc of a member

! hereby accept the appoiniment us registered agent and af,rree to act in this capacity. | further agree to comf
provisions of afl statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is being file
to merely reflect’ a change in the registered office address, I hereby confirm that the limited liability company has been

notified in writing of this change. - Kedrm
U// Ansistard Becrstary

By: T Carporation System (‘YL\,\}MU\&

Signature of Registered Ageat
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