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To: ’ % Paga:lofld 2023-05-12 12:59:05 CST 12122023573 From: David Thomes

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

Pursuant o the provisions of seetrons 60530174 or 603.01 16, Florida Staiuies, the undersigned limiied Nabifity compemy

submnits the following statement in order 1o change its registeved office ar regisiersd agem. or both, in the State of

Florida.

C A FRC OCALA LLC
1. Name of the Linited habality company: LFRC

2 () 1270 N. EGLIN PARKWAY, SUITE C-14 (h) 1270 W. EGLIN PARKWAY, SUTTE C-14
Principal oflice address of limited liabilin company: Mailing nddress of limwed liability company;
(Nerte; MUNT RE NTREET ADDRENS) (Nate: MAY RE PONT QOFFICE BOX)
SITALINAR_FL 32379 SHALIMAR. FL 32579
L22i2021 M21000016163
3 Date of filing/registration in Florida 4. Docement number
S (a) REGISTERED AGENT SQLUTTONS, INC.
2. {n
Registered Agent and Registered Otfice shown on the recards of the Fiorida Dept of State:
2894 REMINGTON GREEN [LANE
Registered Olfice Address (MUST BE FILORIDA STREET ADDRESS)
SUITE A
TALTLAHASSEE 32308 =
. FL. o
iyt
C T Corporation System § -
(b) — jarl ;
Enter name of NEW Registered Asent and/or NEW Regjstered Office address: o : Sl
o 2
NEW Registered Office Address: =
Lo
1200 South Pinc Island Road -
Plantation Lo23324

If the fimited lability company is not erganized vader the laws of the State of Florida, it ts hereby conlirmed that afier
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 lnted hability compuny, it is iereby conlirmed tal the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

. e Ryan Weaver
Signatre of a n%hﬁ or agthocized represeniative of a membier

Printed or tvped name of signee

I hereby aceept the appointment as registered agent and agree to act in ihis capacny. T furthier agree 1o comphwith the
pravisions of all siaites relative 10 the proper and complele performance of my duties, and [ am familiar with and accept
ihe obligations of my position as regisicred agent as provided for in (.hj)fncr 6113, 18 Or, if 1his document ix bemg filed

i merelv reflect a Shunge i the regisigred pifice acddress, §herehy confirm that the limited habidiny company hus Aéen
notified in writing of this chunge. /

/

/

£ric Jensen, Assistant Secretary

»
C T Corporation Sysiem
By: i,

Signanue of Registercd Apent

Division of Corporationse P.O. Box 6327e Tallahassee, IF1. 32314

FILING FEFE: $25.00
INHSI® (2714}

FLUIE- 17201~ Wolias Klesst Ozlue



