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

P

Pursuant to the provisions of sections 605.0114 or 605.0! 16, Florida Statutes,sthe undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

o e POSITIVE FLORIDA, LLC
1. Name of the limited liability company: oS ORIDA, LLE

2. (a) (b)
Principal office address of lindted Tiability company: Mailing address of limited liability company;
el (- ST RE STREET ADDRESS (Note: MAY BE POST OFFICE ROX)
3225 MCLLEOD DRSUITE t00 3225 MCLEOD DRSUITE 100

LAS VEGAS, NV 89121 LAS VEGAS, NV 89121

05/17/2021 1.21000229499
3 Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agenl and Registered Office shown on the records of the RFlorida Dept. of State:

ANDERSON REGISTERED AGENTS, INC.

Registered Office Address (W E ? DRESS
625 E,TWIGGS STREETSUITE 110

TAMPA FI 33602
‘ 2
-
=
{b) .
Euter name of NILW Hepistered Agent and/or NISYW Registered Offlce address: =
Rocket Lawyer Corporate Services LLC = B
- -
NEW Repgistered Office Address: i<
155 Office Plaza Drive, 1st Floor A
n
Tallehassee . 32301
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida 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 hereby confirmed that the change(s)
was/were authorized by an affitmative vote of the members of the limited liability company or as otherwise provided in
the articles oforgsni7g;j9n ar the operating agreement of the limited hability company.

O eeF s \L A C Lia 1 ALEL S

Signature of a member or authorized representative of a member

Printed or typed namic of signee

1 hereby accept the appoiniment as registered agent and aFree 1o act in this capacity. | further agree to cwu{)!y with ihe
provisions of all statutes relative to the proper and complele performance of igy duties, and I am j&rmnh'm‘ with and accept
the ob!i;}'alions of my position as registered agenl as provided for in Chapter 603, .S, Or, :{ this document is beb})g Siled
to merely reflect a change in the registered oﬁ?ce address, [ hareby conﬁgm that the limited liability company has been
notified n writing of this change.

G e, Ass: Secretary Rocke! Lawyer Corocrate Services LLT
Signature of Regislered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, 'L 32314
FILING FEE: $25.00
INHS1E (2/14)



