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

Pursuan! to lherprmfi.siom' of sections 6G5.0114 or 605.0116, FFlorida Standes. the undersigned limited {iability company
submits the following stateinent in order to_change iis_regisiered affice or registered agent. or botk, in the Siale aof

Florida. [SDP FLORIDA 1, LLC

1. Name of the Limited Liability Company:

2. (a) 825 SISK AVE. STE 200 by 825 SISK AVE. STE 200

Principal office address of limited linbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nowe; MAY BE POST QFFICKE BOX)

OXFORD, MS 38655 OXFORD, MS 38655
07/17/2024 124000315267

3. Date of filing/registration in Florida 4. Document number

5. (a) CAPITOL CORPORATE SERVICES, INC

Registered Agont and Regiatered Oflice shown on the records of the Flonda Dept of State:

515 PARK AVE FLOOR 2

Rogistored Office Address  (MUST BE FIORIDA STREFT ADPRESS) s B2
—rn S
e L
e A C. "!"'.
= = H
TALLAHASSEE .FL_32301 Lrt T e
L, ™o '—
L
(b) Capitol Corporate Services, Inc. AN Ml
Enter nams of NEW Registered Azent und'or NEW Recistered Office addrems it =
R
Tr -
Sm @
=

515 East Park Avenue 2nd FI
NEW Repistered Offies Addrens:

Tallahassee CFL 32301

If the limited liability company is noi organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is horeby confirmed that the changce(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

e BHIRE BY organization or the opernting agreement of the limited liabilily company.
OM_{ B. Bladdwrn pavid B. Blackburn
ignaiure 8T a member or autharized representative of a member Printed ar typed nemc of signee

I herebv accept the appoiniment as ragistersd agent and agree (o act n this capacitv. I further agree to complv with the
provisions of ail statites relative to the pr?}oer and complele performance of %% a‘umés, 5nd 1 azr; amiliar with and accept
the vbligationy of my position gs registercd agent as provided for in Chgpter 605, F.5. Or, {[l‘ is dociment is being filed
to merely rej&ecf a change in the registered affice address, I herehy confirm that the limited lichility company has Séen
notified in verining of this chunge.

Do ety Brian Radecki, Assistant Secretary on

Signature of Registzred Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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