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LIMITED LIABILITY COMPANY

Fax: B134365206

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanes, the undersigned limited Hability company

suhmits the following statement in order 1o change its registered office or registered agemt, or both, in the State of Florida,

. - L EAST COAST VENDING LLC
. Name of the limited liability company:
2. (a) {h)
Princtpal office address of limited lability company: Muiling ddress of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
02/11/2023 L23000077651
3. Bate of filing/registration in Florida 4. Document smamber
- SWEET, MICHAEL A
> (a)
Regstered Agent and Registered Ofice shown on the records of the Florida Depi. of Sue:
15908 WYNDOVER RD
Reygistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
:; :‘ - ‘r“-:“:‘ ]
. - L
TAMPA ., 33647 e e -
.FL - s T
A -y .
() REGISTERED AGENTS INC ‘ Y‘:__’
Enter name of NEW Registered Agent and/or NEVW Registered (Olice address r" (} ('
o
7901 4TH STN e ~
NEW Registered Office Address:

STE 300

ST. PETERSBURG

‘ FL33702

i the imited hatahity company 1s not organized under the laws of the Swale of Florida, 1t is hereby confirmed that afier the

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwisc provided in
the articles of organization or the operating agreement of the Himited lability company.

. . -

e o

AN A S

- - — - -
Signature of 8 membér or authorized representative ol a member

f hereby accept the appointment ax registered ugent and agree to act in this capacitv. { further agree to ¢on
e ‘ s s 4 ALNES

provisions of all sratutes relutive 1o the proper and compleie performance of my duiies, and I am
the obli ’aut;?x of my position as regisiered agent as provided for in Chaprer

notified in writing of this change.

Robin Jones

chanpe or chanpes 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 a Florda Hmited Liability company, it 1s hereby confirmed that the change(s)

Printed or typed name of signee

1{)[_\! with the

ﬁ:miﬁar with and accept

r, if this document is heing file

a0s, F.S5. O ]
to merely refleci a Change in the registered office address, [ hereby confirm that the limited fiability company: has béen
e

R "‘7\\(' ) +
[ N o T
’lp _.’,{5_(:‘ { .‘;.(‘.‘L By

David Roberts

Signuture o MRegistercd Agent

INHSIR (2/14)

FILING FEE: §25.00

Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314



