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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY "8

k4
Pursuant o the provisions of secuons (030014 or 00307010, Florda Siatuies. the widersigned limited haehiline company

suhmite the follovwing swienent in order o change (s registered office or registered agent, or hoth, in the Stae of
Florida. ' ' '

. . . Co Macha LLC
1. Name of the linnted liability company.
2 (a) I1b)
Principal ofice address of imited liability company: Mailing address of lemited Habihiy company:
{(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX;
08/15/2022 L22000358345
3. Date of filing/registration in Florida 4. Document number
- . ZENBUSINESS INC.
3. {a)

Registered Agent and Registvred Otfice shawn on the records of the Florda Dept. ot State:

336 E. COLLEGE AVE.

Remistered Otfice Address (MUST BE FLORIDA STREE T ADDRESS)

SUITE 301
TALLAKASSEE ., 32301 —_ r~
. FE : =
o
LS )
~ Registered Agents Inc c’,:' p
(h) = =
Enter name of NEW Regivtered Agent andqor NEW Registered (fice address: 1 : e ~
—] — -
ms e
| aw] -
7901 4th SUN X i
NEW Registered Office Addresy -~ )
STE 300 %
St. Petersburg 33702

.FL

If the Himited Liability company is not erganized under the laws of the Siate of Florida, it is hereby contirmed that afler
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 ot a Florida limited liability company. it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artickes of organization or the operating agreament of the limted Hability company.

£ -

LN /R g Robin Janes

W .

Sunature ofa memtber or swthonized representative of o membe Paiated o Bped nane of sgnce
I herehy aceepr the appoimment as registered agent and agree t act in this capaciiv. ! firiher agree w conply with the
provisions of all stanaes relative o the proper and complete performance of my duties. and Tamt familiar with itnd accept
the oblications of my position a5 regrstered agent us provided for in Chopér 605 F.S50 Or, jfthis document is being filed
o merely reflect a change in the registered U_Zt?n:c' adldress, I héreby confirm thar the limired Tlabilin: company has Been
notificd in writing of ihis change.

- [ .

i AT Dawvid Roberls - Assistani Secretary

St [

Swmature of REgistered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL. 32314
FILING FEE: $25.00
ENHSIS (214



