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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LINMITED LIABILITY COMPANY '

.

swhmmes the

Pursucont o the provisions of sections-605.01 14 or 60501 16, Florida Staties, the undersigned limited liahiline company
: fufionwing statement in arder jo change ity regiviered office v regusiered agent, or hoth, m the Siate of
Ylorida. 0 e '

- o T CONEN ANDDCARTER L1LC
. Name of the Iimited labibity company: - '

TOOP4TILST N
204 {b}
Pazncipal oftice addiess of anted habnlay company
{Noter MUST Y STREET ADDRESSS

TOMATHST N

Mathng sddiess of linited laility company:
(Nare: MAYRBE POSTOFPICE BON)

STE 300 STE 200

ST. PETERSBURG, FL 33702 ST PETERSBURG. FL 32702

Pi714:2025

MO0 4268
3. Date of filingfrepistiation m Florda 4. Document number
< REGISTERED AGLENTS INC
> da
Regisiered Apent and Registered Ottkee shown on the iecords of the Fiorida Dept. of St
900 ATH ST N
Registored Otfiee Addeess eMESTBE FLORIDANTREET ADDRESS)
STL 300
ST PETERSRURG L1102 =
. FL - =
~ T Aoz Syt il o
C T Corporation Systuin = -
tb) R
Eoter name of NEW Registered Jaept sndior NEW Registered Qftice pddyess o - =
NEMW Registered Otiee Addiess: ‘-
—
1200 Sauth Pine tsland Road Lan

Plantation 131104

FLC

if the Jimited Lability company ts not organized under the taws of the State of Florida. 1t 1s hereby conlirmed that afier
the change or changes are made, the Flerida street address of the registered eoffice and the business office of the registered
agent will be identical. Or, in the case o a Florida limited liability company. it 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organtation or the operating agreement of the Eimited Hability company.

S Gabnel 1 AMeCoy . awthoned representative of o aseenber Crnbeie] 1. NeCoy, Bsquire

Signature ol w membe: of authotized seprasentative ot a menmba Prineed or 13 ped name of sighee

! herehy acceps the appoinient as regastered agent aind agree g act in thes capaciv. | furiher agree to comply with the
provisions of afl staties refarive to ihe pru;_)er dnd complery performance of my dugicy, and Lam famudiar with and aceepy
the obligations of my position as regisicred ugent as provided for in Chapter 605, F.S. Or, i this documnent s being fifed
tor merely reflect a chiange in the re@isiered office address, Thorehy confirm thar the limired Tiabilic: company has been
notified in writing of iy change. A

) € T Catporation Svsiem il !

LBy: sen L EMEROC ASSSIAN SN

RS r
e, N . dat.-ur... A
Sipmaiuee of Registered Agent
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