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From: Jamas Tanks

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

Pursuant to the provisions of sections 603,01 14 or 603.0116, Flurida Stuautes, the undersigned limited liability company
submits the folfowing statement in order to change its registered office or registered agent. or both, in the State of
Floridu. ’

. o s Strive Pt ey T LILC
1. Name of the limited lLiability company: rve Tharmaey “ana

2. (a) 3906 CRAGMONT DR TAMPA, FL 33619

D) 1275 FAST BASELINE ROAD STE 104
10
Principal office address ol limited linbility company:

Mailing wddress of limited liability company:
Note; MUSTBESTREET ADRRESY) (Npte: MAY BE POST QFFICE BOX
GILBERT, AZ 85233

9,1212022 MIZO00014566

el

Date of filing/registration i Florida 4. Pocument number

5. (a) Legaline Corporate Services Inc,
. (n

Repistered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
5237 Summerlin Commons, Suite 400,

Registered Otfice Address  (MUST B FLORIDASTREET ADDRESS)

Fort Myers

33907
» I I 2
==
[ gnt=]
C T Corporation System :\_
(b) = -
Enter name of NEW Registered Apent and/or NEW Registered Office nddress ﬂf L -
T
- -
- -
=
NEW Registered (Hlice Address: 1
1200 South Pine Island Road —_
[ B)
Plantation el 33324

If the limited Hability company i not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liubitity company, itis hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited lability company.

S R ctucks

Todd Svoboda, Manager

_S.ignamlo al'a mesnber oF guthorized rcprescntmi\—‘é of'a memher i 7 T erinted n:“l—ﬁ;d.vl'l-u‘nmcv .r.)_t-"-.\i—g'lcc- T
T hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo comply with the

provisions of all statutes relative to the proper did complete performance of my duties. and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is being filed
to merely reflect a chunge in the registered office address, T héreby r:rmfr!rm that the timited Tiability company has been
notified in writing of this change. . - _

CT (forporn:ion SvsteTn «+ 5 5 e £ 0 Aty Michele Holden, Assistant
By: - S A Secretary
Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FFE: $25.00
INHS1E (2/14)

FLOES - T3 2016 Wouters hluwet Unling



