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3/16/2024 08,55 18.PDY To. 13506176383 Page 22 Fax §134355205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prevsuent (o the provisions of sectupes 0030018 o 0020010, Floride Stances, the undersigned lorted Db company
siehnnts the following sietement in order o change Qi registered office or registered agentic o boile in the Staie of
Florida,

: . - s FL 18517 Rentai LLC
1. Name of the lmited hability company.

LAY _ ) thy __ i}
Poncipal ¢thice wddress of linuzed labitiny company: Manding address of imied habiy cempany:
' Nate: MUSTRBESTREET ADDRESY (Nt MAVBE POST (N EFICE BON)
08/06/24 L24000352206
3. Date of filing/regisiration tn Florida 4.

Docwmient number
: .. MATHENY, AUSTIN

Registered Agent and Registered (8hice shawn an te records ot the Floraa

Registered Oice Address

(MUNT K6 ELORIDA STREE S ADDRENS)

7901 4TH ST N STE 300

ST. PETERSBURG

. 70
L 33702
~
. . =
Registered Agenls Inc i ~
(h} - ull
Enter name of SEW Hegistered Agent and or NEMW Registered Office address: P té—:.;
7901 4th St N a»
. —T T - - - o
NEMW Regriadered Othee Addressy - X -

STE 300 W
- - - wn
(&)

St. Pelersburg Fl 33702

i the linted Liability conspany s not orgaized under the laws ol the State of Florida, it is hereby contirmed that alier
the change or changes are made, the Florida srect address ot the registered ottice and the business oifice of the registered
agent will be identical. Or, in the case of o Florida Himited labilitey company. it is hereby confirmed that the chanaw s)
was/were authorized by an alfirmative vote on the members ol the imited hability company or as othenwise provided in
the artcles nf organization or the operiting agrecment of the Hinited hability company.

. Rotxrs Janes

= : - fo—— p—— o e
Signantie o manber orfavthotizod iopresemtatin e o) g mambe

Thanied l_~|wdrni.unc ar sgner
Fhiereby aceept the appointment as registeored agent and agree o aei i this capaciiv, | firther agree o comply with ihe
provisions of all statites relative to the fJJ'u/J(.’I' aited ceanplete performance of my duiies, and { oo familior widi aond acecp
he obligations of my poxitton ax registered agent vs provided for in Chapier 603 1.5 Or, i this document (s heing filed
to mereli reflecda change in the registered o}bux' aclelress, {1 hereby confirm that the imiied Tiabiline conpany has been

e r{(qu;‘fq i writing of iy change,
x’l/"l{v' ¥

St . ,
‘,-C‘;_-; 5 David Roberts - Assistani Secretary

Sinature vl Regrstered Aveni
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