8/1/22, 10:28 AM

Division of Corparations

Florid

L2206

............................................................................

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botem of all pages of the document.

(((H22000258544 3)))

R

H2200025654434BC%
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser {rom this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6383

Account Mame : REGISTERED AGENTS INC.
Account Number : 120090000081
¢ (307)200-2803

Phone
Fax MNumber (855)330-1010

From:

**Fntar the email address for this business entity to be used for future

annual report mailings. Enter conly one email address please.**

Email Address:

otk
b LLC REGISTERED AGENT CHANGE T M
~ RISTINE CONSULTING LLC o 8
. Im o
. srtificate atus P S
_ [Certificate of Status I 0 | & T o+
o iCertified Copy I 0 | et T rr_n'lz}
= Page Count ” 02 ! ;:; EE <@
|E5timated Charge “ $25.00 | _:2;_‘ -
T
TR
Electronic Filing Menu Corporate Filing Menu Help
Mo 0 y Wit
«_ praroe

hitmefdafila crinhbis nrriferrintc/efilenur @ v

M3A0Yd g

1/1



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

Pursuant w the provisions of seciions 603.00 14 or 603.0116, Florida Statates, the undersigned limiied Tiabidity company
submits ihe following statement in order to change its regisiered office or regisiered ageni, or hoth, in the Site of

florida.
Ristine Consulting LLC

1. Name of the limited lability company:
AR S| {b)
Prneipal office address of limited liability company: Muiling aderess of limited fability company:
(Nore: MUNT BESTREET ADIRESS) (Note: MAY BE POST (HFICE BOXG
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL St. Petersburg FL 33702
01/05/22 L22000013306
3. Dute of filing/registration in Florida 4, Dacument aumber
5. RISTINE, JOSEPH

()
Registered Agent and Regisered Oftice shawn an the records of the Florida Depl. of State:

8876 AC SKINNER PARKWAY
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

UNIT 4517

JACKSONWVILLE FL_32256

NEW Regisiered Oftice Address.

. r~y

[~

w Registered Agents Inc. S
Eater name of NEW Registered Apent and/or NEW Registered (HYice address: g .
I i ;G
7901 4th St N ~ =23
mES
. B e D.(
x re
- o

o

Ny

STE 300

St. Petersburg

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 4 Florida limited liability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vole of the members of the Hinited liahility company or as stherwise provided in

the articles of organization or the operating agreement of the Hmited liability company.

TRl Yol Riley Park

Signature o a member or authurized representaiive of a member Printed or tvped name of signee

[ herely accept the appainiment as regisiered agent and agree to act inhis capaciiy, | further agree io con

provisions of all statutes relative to the proper and complete performance of my dutics. and | am familiar with and accepi
arions of my position s regisiered agent us provided for in Chaprér 603, F.8. O, if this document is being filed

cta change in the registered office address, { hereby confirm that the limited tiabiliry company has been

1{!!}' with the

the obii F
o merely reflec
ed T sriting of this change.

noidfl
B {W Bill Havre

Signature of Registered Agent

- Assistant Secretary

Division of Corporationse (). Box 6327 Tallahassec, ¥1. 32314
FILING FEE: $25.00
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