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

Fursuant to the provisions of sections 605.0114 or 605.01 106, Florida Statutes, the undzrsigned limited liability company

s_z‘:brrfits the following statement m order lo change its registered office or registerad ageni, or both, in the Siate of
Hlorida TLV RE MF V FREEPORT OWNER, LLC

1. Nume of the Limited Liability Company:

. (a) 1600 EAST 8TH AVENUE SUITE A132-D (b) 1600 EAST 8TH AVENUE SUITE A132-D

2
Principal office address of linuted lisbility company. Mailing address of limited lisbility company.
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
TAMPA, FL 23605 TAMPA, FL 33605
1/19/2023 M23000000682
3 Dete of fiting/registration in Flonda 1. Document number

s, (a) FORSYTHE, ROBERT S

Registered Agent and Registered Office shown on the recards ot the Florida Depl. of State:

1600 EAST 8TH AVENUE SUITE A132-D

Registered Office Address {UST 88 F A E
TAMPA . ) _FL_ 33605

) Capitol Corporate Services, Inc. . =
Enter name of NEW Repistered Apent and'or NEW Registered Office pdresy: o .. m
i -
S
515 East Park Avenue 2nd FI § Y
NEW Repistered Office Address: ey =
thc e
H i -
- o
Tallahassee - KL o32301 ~r
@

der the laws of the State of Flarida, it is hereby confirmed that after
the change or changes arc made. the Flonda swreet address of the registered office and the business office of the registered
agent will be idennical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
es of orgugdzation or the operating agreement of the limited lisbility company.

RAae cd S . sy dne

IT the limited liability company is not organized un

Printed or typed ame of signee

uthorized represeniative ot a member
ree {o acl in this capacityv. 1 further agree fo comply with the

I heredy accep®he appoiriment as registered agent and a
rovisions of all siatites relative to the proper and compleie performance o i Lam ! g
the oblivations of my position as registered ageni as provided for in Chapter 605, 1.8 Or. if this document is heing filed
I0 mgreﬁ- reflect a change in the registered office address. T héreby confirm that the limited liability company has béen
notified tn writing of this change.
DB ety Brian Radecki, Assistant Secretary on

‘Signanue of Registered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327 Tallahassce. FL. 32314
FILING FEE: 525.00

INHS 18 (214) :
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f p1y dutics, and | am familiar with and accept



