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

Prrsuant to the provisions of secrions 603.0114 or 603.01 16, Floridu Statutes, the undersigned limited liabiline company
submits the following statement in order 1o change irs registered office or registered agent, or borh, in ihe State of Florida.

Set Apart Pedicab Rides L1L.C

1. WName of the Timited liability company:

9703 Avetlino Ave 1203
1w {b)
Principal office address af Himited hability company: Masling address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Orlanddo Florida (US32819
PI/3/2022 1 2:00:00 AM £.22000:472848
3. Date of filing/registration m Florida 4. Document number

LEGALINC CORPORATLE SERVICES INC.

50 ()
Registered Agent and Registered Office shown on the records of the Florda Dept. of Sate:

476 Riverside Ave.

(HMUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

Jacksonville 32202
FL ~s
o3
o3
Corparate Creations Network Tne. ,_:"
(b ) ™ ~
Enter name of NEW Reygistered Agent and/or NEW Registered Office address: Ly -
- | B
o o
801 US Highway | R
2 . 3 * -
NEW Registered Office Address: _:f o
U
=

3
. FL3 08

North Palm Beach

If the limited tiabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabihity company. it is hereby 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
Top or the operating agreement of the limited liability company.

the arnicles of orgapza
/ Danielle W, Gossman, Special Manager
Printed or typed name of signee

Signanre of a membargefuthorized representative of a member

[ hereby accept the appoinment as registered agent and agree 19 act in this capucitv. 1 further agree 10 comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and accept
hapter 603, F.S. Or, if this document is being filed

the obligaiions of my position as regisiered agent ax provided for in Ch . Or, if this
to merely refier lange in the registered njrcc acdress, [ hereby Cmg'/ljrm that the limited tiabiline company has been
notified in veriting If this change.

Danielle Gossman, Special Secretary

Signature ol Rehistefed Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
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