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

Pursuant to the provisions of sections 6050114 or 603.01106, Florida Statwes, the wndersigned limited Hability company
submits the following statement in arder to change its registered office or registered agent, or both. in ihe State of

Florida.
9525 Florida, LLC

1. Name of the himited hability company:

1 (a ()
Principal ofice address of limited lability compuny: Mailing address of hnsited lubility company:
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE B}
10/31/2018 L18000256233
kR Dae of filing/regisiranon in Florida 4, Bocwment number

30 (a) INCORP SERVICES, INC.,

Registered Agent and Registered Office shown vn the seconds of the Florida Dept, ol Stae

3458 LAKESHORE DRIVE
Registered Office Address  (MUST BE FLORIDA NTREET ADDRESS)

TALLAHASSEE JFL 32312

, Registered Agents Inc

Enter name of NEW Repistered Apent andfor NEW Repistered OfTice address:

7901 4th St N ; :

NEW Repistered Office Address,

STE 300 i

St. Petersburg 111.33702

i the Timited liability company is not organized under the laws of the State of Floridi, itis hereby confirnwd that after
the change or changes are made, the Florida strecet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited lHability company. it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the tmited hability company o as otherwise provided in
the articles of organization or the operating agreement of the limited liabaiity company.

I e Robin Jones

Signature of 1 member of authorized representative of o member Primed or ryped nume of sigave

-
'

P hereby aceept the appuiniment as reyisicred agent and agree to act in this capaciiv, |1 further agree 1o comply wiih the
provisions of afl statutes relaiive (o the proper amd compleie performeance of my duties, and [ am familiar with and aceept
the obligations of my position ax registered agent as provided for in Chagper 605, .8, Or. if this dociiment is being filed
to .'rrf.'r(.'?\‘ reflecta change in the registered “]&ﬁw addresy, { hereby confirm thar the imived Tiabilite compuny Ius been

= naified in writing of this chuange.
A DT David Roberts - Assistant Secretary

' e
-

Signatuee of Registered Agent

Division of Corporationss P.O. Box 6327e Talluhassee, F1LL 32314
FILING FEE: $25.00

INHSIS 12/t



