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

Pursuant fo the provisions of sections 603.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
submits the following statement in order (o change ity registered office or registered agent, or both, in the Stote of

Florida TLP RE MF IlI-V] SAINT PETERSBURG | OWNER, LLC
1. Name of the Limited Liability Company:

2. (a) 1600 EAST 8TH AVENUE SUITE A132-D by 1600 EAST 8TH AVENUE SUITE A132-D
Principul ofico address of limited liability company: Maiting address of limitcd liability company
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
TAMPA, FL 33605 TAMPA, FL 33605
11/9/2022 M22000017077
3 Date of filingfregisration in Florida 4. Document number

5, (a) FORSYTHE, RCBERT 5

Registered Agent and Registered Office shown oo the records of the Florida Depi. of State: P~
: =]
- 3
1600 EAST 8TH AVENUE SUITE A132-D I o
Registercd Office Address MUST BE FI, A EET ARNRES, = ':11
- o

-~
- (]
1~ F =
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TAMPA ) _FL_ 33605 _ S =
[T - 4
. . M.,

@) Capitol Corporate Services, Inc. e R
Entes same of NEW Reristered Agent and/ar NEW Registered Qffice »ddress. ~ 2? —
— 0

515 East Park Averue 2nd Fi
NEW Registered Office Address:

Tallahassee _FL_32301

If the Yimited Jiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Liability company, it is hereby confirmed that the change(s)
wasswere authorized by an affirmative vote of the members of the limited lishility company or as otherwise provided in
ination or the operating agreement of the limited liability company.

Qe <A 9: fod e

> authorized representative af 4 member Pnrted or typed name of signee

[ herebyt accep! the appointment as registered agent and a;ree (G act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the praper and complele performance of n(}}.' hurics, and | am familiar with and accept
the obligatians of my position as regisiéred agent ag provideid for in Chapter 603, F.S~ Or, if this document is being filed
1o merely reflect a change in the registered office adldress, [ héreby confirm that the limired liability company has béen
notified in writing of ti¥ chamge.

I YA o Brian Radecki, Assistant Secretary on
Signatue of Registered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporativnse P.O. Box 6327+ Tallahassee, F1., 32314
FILING FEE: §25.00
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