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11312024 10:10:37 PST - To: 18506176383 Page: 212 From: Registered Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Fiorida Staties, the undersigned limied liahility company
submits the follwing statement in order to change its registered office or registered ageni. or both, in the Stowe of
Florida.

The Speed Lab CO LLC
1. Name of the mited liabality company: i

2. (@) {b)
Principst ntfice address or {imited liability company: Mailing address of limited Habilivy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
07/03/2023 123000316448
3 Date of filing/registration in Flornida 4, Documeni number
< HELGIB, EDGAR F
RO i)
Registered Apent and Registered O1ice shown on the records of the Florwda Dept. of State:
Registered Otfice Address  [(AMUST BE FLORIDA STREET ADDRESS)
1664 SW 151 PLACE
MIAMI Fi 33185
e
Registered Agenis Inc .3
(b)
Eater nume of NEAW Repistered Apent andfor NEW Repistered Qffice address:
7901 4th St N -
- ot
NEW Registered Office Address: - g
STE 300 A
N
5]

St. Pelersburg L 33702

£

If the limited liability company is not orpanized under the faws of the State of Florida, it 18 herebyv confirmed that afler

the change or changes arc made. the Florida street address of the registered office and the business office of the registered

agent will be ideniical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limted hability company or as otherwise provided i

1hffillniclcs',nfnrgunizmiun :j;,lht: operating agreement of the Himited Hability company.
! - [ .

J < Ao e e L A Robin Jones

Stgnature of 8 member o1 ashgfized tepresentatiy€ of a member

Printed ur typed nume of signee

{herehy accept the appointment as registered agent and agree o act in this capacitv. | further agree to c'm_n/)!_ vwith the
provisions of all staniees relarive (w the prr)[)er and complefe performance of m}r duties, and [ ;:n;_;"%nrx:hc:r with and accept
the obligations of my paosition as registered agent as provided for in Chaprer 605, F.S. Or, z./.rlu; doctment is being fited
o merely reflect a chunge in the registered Qﬁrce adedress. | hereby confirm that the limited liabiling company has been

— fqtified Tn writing of this change.

el A ’ﬂts David Roberis - Assistani Secretary
Stenature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHSIS (2114



