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To: ~18506175383 Page: Jof 2 2021-12-16 12:43:96 CST 16144554862 From: Jamas Tarks ||

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLABILITY COMPANY
Pursiani 1o the provivions of

_ ‘_ A sections B05.0114 or 605.01 16, Florida Sranstes, the undersigned limited liabilin compeny
.sr;hmrjr.v the fotlowing statement in order 1o change its regusiered office or registered agent, or hoth. in the State of
Florida, a h

, . _ e CITRUS RIDGE PROPERTIES 1. 1.1.C
I, Namg of the limited Liabibry company:

2. () 129N PATTERSON ST ) 120 N PATTERSON ST

ih
Principal office address of linuted Labiliny compam: Muiling address of Lumnited lighildy company :

(Note: MUST BE STREET ADDRESS) (Nore; MAY BE POST OFFICE BOX)
VALDOSTA, GA 31608

VALDOSTA, GA 3lo]

114172021

M2T0I00153304
3. Date of filing/registration in Florida 4, Docurment number
S CORPORATION SERVIUE COMPANY
I {a :
Registered Agent and Regisiered Office shown o the records of the Florida Deps o1 State
1201 HAYS ST
Registered Otlice Addsess ALUST BE FLORIDASTREET ADDRIESS)
TALLAHASSEE pp A a;m =
T
CT Corporation System g %
(W) Ty O
Enicr name o NEW Resistered Seent andior NEW Resisteved Qffice address ‘Q,:':-: '(;'_\ ﬁ
- X
[ai ¥
NEW Regislered Otlice Addiess 2% v
——t N
13660 South Pine Tsland Road = R ™
Plantation el 33124

I the linited liability company is not organized under the faws of the State of Florida. s bereby conlipmed that afier
the change or changes are made, the Fiorida strect address af the registered office and the business affice of the registered
agenl witl be identical. Or, in the case of o Florida lnnted Liability company. i i3 hereby contymed that the chauge(s)
was‘were authorized by an affirmative vote of the members of the Timmited halnlity company or as otherwize provided in
the articles of organization or the operating agreement of the limited Tability compauy.

s/ Bacy M. Rosenthid

Signature of n

Stacy M Roscenthal

mwember or awtherized representative of a member

Printed of teped nwne m"sig;;;-::'
I hereby accept the appoiniment as registered agent and agree i aet in (RIS capacity. [ further agree to comply with the
provisions of all statutes relarve 1o the proper and complele performance of my duties, and Iam jamiiiar with and accept
the obligations of my posaion gy regusiered ugent as provided for in Chaptér 605, F.5. Or, i 1hi§ dociment is heing filed
1o merel reflect a Chunge in the registered rgff ce adddress, 1hereby confirm that the timied Tiahiline company hus deen
notiftedd By writing of this change. .
CT (TOQ' ratign Sysgem~

By _ N Mg
Signawre of Regsteg¥Wgenr - () (§

Sandra Zvijack, Assistant Secretary

Division of Corporationss PP.Q. Box 6327« Tallahassee, 1. 32314

FILING FEE: 825,00
INFISTS {2010
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