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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ) 7

- - v

T _ s o _ L
Pursuant w the provisions of sections 6050014 or 605.01 16, Florida Statutes, the undersigned Jr‘mire(ﬂ!iubi!iry Company
s;.{vhrm}xs the following statement in order to change iis registered oftice or regisicred agent, or both, in the Suite of
Florida. - S '

I, Name of the limited liability company: _ASKJOSHDAVIOPRODUCTIONS LLC

2. (a) (b)
Principal office address ol limited ligbility company: Muiting address of linsited lialrility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
06/07/2021. L21000262795
3. Date of filing/registration in Florida 4. Dacument number

5. (a} UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Hegistered Otiice shown on the cecords af the Florida Depi. ot State:

476 RIVERSIDE AVE. o S

Kegisieretd Othice Address [MUST BE FLORIDA STRELTADDRESS)

JACKSONVILLE LFL_32202

r~J

o>

~2
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(b} Registered Agents Inc 2
Emer nume of NEW Regtistered Agent and.or NEW Registered Office address: c:!' - -
7901 4th SIN = ot

NEW Registerid Office Address: -

n

STE 300 n2

o

St. Petersburg Lk 33702

If the limited liability company s not organized under the laws of the State of Florida, it is hereby conflirmed that after
the change ar changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be idestical. Or, in the case of a Florida limited tiability company, it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of nrganization or the operating agreement of the limited lability company,

) S -y
I i . .
e LS N A A Robin Jones
< 3 T - - .
Signawt e of o member ov amthonZed represenzeins e af a membne Printed o teped name of aignee

! herchy accept the appointment as registered ageant and agree to act in this capacity, | iurther agree (o c:rJrlen ly widh the
provisions of all stawutes relaiive to the proper and complele performance of iy duties, and | am /{mnhar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address. I herchy confirm that the limited tiability company has been
notified in writing of this change.

VN "_\.’. ey . .
A B posls David Roberts - Assistant Secretary
Signature 6f Reeidlered Agens

Division of Corporationse P.0. Box 6327« Tallahassee, FLL 32314
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