H3i2028 1336 14.P5T To: 18506176383
273125, 421 PV

Paga: 1/2
Division of Carporations

Llor of State
INote: Please prift this page and use ita%'d cover Sheet.

vpe the fax audit number (shown below) on
the top and botiom of all pages of the document.

Fax: 8134365206

(((H25000041836 3}})

H25000041235343CS

Naote: DO NOT hit the REFRESIVRELOAD button on your browser {rom this page. Doing so will
generate another cover sheet.

Tao:

bivision of Corporations
Fax Number ; (B50)617-6383

From:

Account Name . REGISTERED AGENTS
Account Number

. 120990000981
Phone © {3@7)200-2883
¢ {813)436-52086

INC.

Fax Number

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

LLC REGISTERED AGENT CHANGE

RANCHO TAINO LLC
Certificate of Statws 0 ||
Certified Copy 0 !
Page C.onot 02 . 3
m - | = T 23
[i;surnaled Charge ] 325.00 Y g
Wl o s :‘11
T T @
: . TSN,
- P 7 B
- - H 3 m
. - Hrl R ™
— ALY
: o @
' . Elecironte Filing Menu Corporate Filing Menu Help =7 en
‘l =m M

-

https://efile sunbiz org/scripts/efilcovrexe

in



2X2A0DS 13:30:°4 PST Te: 18506176383 Paga: 2/2 Fax: 8134363206

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

Pursuant o .’Ifr(.’[[
submits the fol

srovisions of sections 6050014 or 603.0116, Florda Staemites. the undersigned lmited Habifine company
Florida.

owing stateinent n order fo change its registered office or registered agem, or hoth, in the State of

. - C RANCHQ TAINO LLC
. Nawe of the Hmited hability company:

2. (a) ib)
Principat office address of limited Hability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
7901 4th St N STE 300 7901 4th StN STE 300
St. Petersburg FL 33702 St. Petershurg FL 33702
01/10/25 L250000 18376
3. Date of filing/registration in Florida 4,

Document number
- TORRES, WILLIAM
5. {a) -

12150 SHAWNEE ROAD

-
o
Registered Otfice Address  (MUST BE FLOKIDA STREE T ADDRESS)

FORT MYERS ¥ 33813 i

a3aid

f‘ﬂ‘.'-"ﬂ
) Northwest Registered Agent LLC
LD}

!
2G:8 HV ¢- 93391"1_

=
=
Enter name of NEW Repistered Apent and/or NEW Registered (HTice address: =

7901 #th St N

NEW Repictensd Offee Address:

STE 300

S1. Petersburg Fl 33702

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that afier
the change or changes are made, the Florida street address of the registered offiee and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabilitv 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 anticles of organization or the operating agreemeni of the imited hability company.
e };,'--"7/'/::; 7

Stgnature o a member o wuthorized representative ol a member

Nat Smith

Printed o typed name of signee
Fhereby accept the appoiniment as regisiered agent and agree 1 act in this capaciey. |1 further a}grcq te comply with the
provisions of all stanes refative to the proper and complete performance of my duties. and [ am fapiliar with and accepr
the obligations of my position as registéred agent as provided for in Chapier 603, F.S. Or, if'this document is !)emrg_f:[cd
to mervely refleci a change in the registered office address. [ hérehy confirm that the limited liabilin: company has been
notified vnowriting of this change.,

j‘- e Taylor Newman - Assistant Sacretary
Signature of Registered Apent
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