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

. .
Purswant o the provisions of secttons GUSO0Eor 0050116, Florda Statates, the widersigned lunied babilin: company
.w;f‘mz'{.s' the follineing swrement in order i change it registered office or vegistered agent, or both, in the Stae of
Flurida.

. . Lo . San Giuseppe Pizza LLC
. Name of the lmted Liability company:

2o1al thi
Pringipal office address of limied Tiabiliny company: Maniing address of hinited abiliy company:
iNote: MUSTRE STREET ADDRESSY (Noge: MAY BEPOST OFFICE BOX)
05/26/2022 L22000245545
3 Date of 1iling/registration in Florida 4, Documen: nwnber

“h

(a) UNITED STATES CORPORATION AGENTS. INC.
Regisiered Agent and Registerod {fice shawn on the records of the Flarida Dep ot Sate

Kegistered Oifice Address (MUNT BE FLOKIDASIREE ] ADDRESS)

476 RIVERSIDE AVE.

JACKSONVILLE Fi 32202

- = ~>

—r

pac

Registered Agents In¢ -
1h :Cr- 1
Enter name of NEW Hegistered Avent and or NEMW Registered Otfice address: e . RS
N T
7901 a : I
901 dth SiN : - o=
NEA Rt‘.gf\h:rl‘ti OHtee Address : o E I‘:

STE 300 N

(o]

St. Petersburg El 33702

{1 the limited hability company is not organized under the lows of the Sute of Florida, it is hereby continmed that after
the change or chunges are made, the Florida strect address of the registered otfice and the business otfice o the registered
agent will be sdenticat. Or,in the case o a Florida Himited Habilivy company, 1013 herehy continmed thin the change(s)
was were authorized by an aitinmative voie of the members of the bimed hability cormpany of ag otherwase provided in
the articles of organizanon or the operating agreemein of the Tomted Tiabilite compairy.

i . - ]
R T N Robin Janes

Sipnature of 4 meniber o authorized cepresentativ e of a manber Prted on tvped name of signse

{herehy acceps the appaintment as registered agent and ageee wo aoi in this capacite, | furiher agree (o com whewith the
provisions of all stanes relative o the proper aid complete pertormeance of my duiies, and £ am feonifliar u'ir/l and aceep!
e obligarions of my position as registercd agent as provided jor in Chapice 605, F S0 Or if this document is being filed
i nicrel reflecta change i the vegistered ()bim' adddrexs. [ hereby confirm that the lunited Tiabiline compuny has fiecn
napifled g wriiing of this change. ’ ’ ’

T N .
gl ‘. LR Dawvid Roberts - Assistani Secretary

Signature of Registered Ageng

ivision of Corporationse P.O). Box 6327« Tallahassee, FLL 32314
FILING FEE: §25.00

INHSIR (2114

From Regqstered Agents Inc Fax; 8134355205



