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

Purswant to the provisions of sections 6050114 ar 603.0116, Morida Statutes, the undersigned limited liability company
Florida.

submits the jollowing statement in order to change ifs regisiered office or registered agent, or both. in the State of
L.

TLV RE SS | NEW PORT RICHEY OWNER, LLC
Name of the Limited Liability Company:
2. (a) 1600 EAST 8TH AVENUE SUITE A137-A

Priccipal eflice address of imited liability compuny:

(b) 1600 EAST 8TH AVENUE SUITE A137-A
(Note: MUST BE STREET ADDRESS)

Mailing address ol limited liability cumpany:
(Note: MAY BE POFT OFFICE BOX,

TAMPA, FL 33605

TAMPA, FL 33605
4/26/2024
3

Date of filing/registration in Florida

M24000005405
t. () CAPTIOL CORPORATE SERVICES, INC.

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State.

515 EAST PARK EVNUE, 2ND FLOOR
Registored Otfice Addross

(MUST BE FLORIDA STRELT ADDRESS)

Do B

T (¥
TALLAHASSEE CFL_ 32301 .Y T
':—: H L:_—: ap—

. . 33

®) Capitol Corporate Services, Inc. ;i 12 T
Enter name of NEW Repistered Apent snd‘or NEW Registered Office add ress ‘f{?'. - rT‘;
T -~ -
- E I

515 East Park Avenue 2nd Fl .o

NEW Registered Office Address: '_{'_1-' o

= 0~

Tallahassee

. FL_32301

If the limited bability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda sureet 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of erganization or the operating agreement of the limited liability company.
/5/ Luke A. Thomas

Luke A. Thomas
Signeture of @ member or authonzed representative of @ member

Printed ar typed name of signee

I hereby avcepl the appointment ax registered agent and ayree o act in this capacily. { further agree (o cor_nﬁfy with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and accept
the obh;auam of my position as registéred agent as provided fir in Chapieér 605, F.S. Or, ;{ 1hiS document is being filed
to merely reflect a change in the registered office address, { hereby conﬁ/r’m that the limited fiahility company has béen
rotified In writing of this change.

e " bty
Signalure of Regstered Agent

Brian Radecki, Assistant Secretary on

behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.0O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS18 (214)
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