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

Pursuamnt 1o Ihernro\'iyr'ons of sections 603.01 714 or 6050116, Florida Stcrutes, the undersigned limited liahility company
.u;bmu.k the following stenement in order (o change s registered office or registered agent, or both, in the Sune of
Florida. ) ) ’

<TP IACKSONVILLE BB, LLC

i, Name of the limited liability company:

2 (a) - ——m (9 o
Principul ofttee address aof limited biability compeny: Mailing address of limited tiability company:
Noter MUST TREET ADD (Note; MAY BE POST OFFICE BON)
3400 PEACIITREE RD NESTE 718 3400 PEACHTREL RD NE STE 715
ATLANTA, GA 30326 ATLANTA, GA 30326
N5/1242023 M23000006753
3. Date of fiting/registration in Florida 4. Document number

Chris Allen

Registered Agent and Registered (f¥ice <hown on the recards af the [Torida Dept of Stale:

v

(2}

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

INGT 42 AVE NE

ST PETERSBURG i 326

(T Corporation System

(b —
Frter name of NEW Registerpd Agent and/or NEMW Regictered Office addrers;

NEAY Registered Office Address:
1200 South Pine [slond Road

Plantation 33324
L FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
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. Oy, in the case of a Flarida limited liability company, it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vate of the members of the limited liability company or as oiherwise provided in
= of organization or the operating agreement of the limited liability company.,
Stephen LaMastra Y o

Printed or (yped nume of signte s

.:" r ‘)

the arti

Signatare of a member ur suthorized representitive of 8 member
I .

! herehy accept the appoinimeni as registered agent and agree to act in this capacirv, 1 juriher agrér‘ré'«&or_n ey with the
provisions of all statutes relarive 1o the proper and complete performance of :;lr clutfes. and Iam familiarswilCimd accept
the ohligarions nf my position as regisierea aﬁem as provided far in Chaprér 663, F.8 Or, 1{ this dotument is<Ring filed

ﬁ- reflect @ change in the registered office address, [ hereby confirer that the himited liability company lyas heer—
I e P

4

i r?.;rt;'” it Fthis cf
netlfied tnwritfng of this change.
- . . . Mkt 'Cl - " =<
» Ch . Suzatary E B iy
By: Chnsune l\flm Assistant Scetany \_!W\hf\m\L Jj/ S0 m
Signature of Regisiered Agent ,-.'.E N =
Yo = O
Division of Corporstionse P.O. Box 6327s Tallahassec, FIL. 32314 - .
FILING FEE: $25.00 BN
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