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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.vz;bmgs the folloswing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. - Y BACCENDIEWLS LLC
1. Name of the iimited liability company:

2. (n) 1810 Bertha St (b) 1810 Bertha St
Principal oftice address of limited hability company: Mailing address of miied liability company:
(Nore: MUSTBE STREET ADDRESS) (Nate: M. ol '
Apt 224 Apt 224
Jacksonwille FL 32207 Jacksonville FI 32207
03/10/25 125000117842
3. Date of filing/registration in Florida 4. Document number
- ZENBUSINESS INC.
3. (8)
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
336 E. COLLEGE AVE.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 301
TALLAKASSEE 32301 =3
I'L - -
~Ja
L2}
Regislered Agents Inc }:E
(h) hw) 3
Enter pame of NEW Registered Agent and/or NEW Registered Office nddress: Bg l':
"l
7901 4th St N S
e - . N s
NEW Registered Othice Address: o
Ll it ¥
N e
STE 300 - }
St Pelershurg 33702

.FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
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 casc of a Florida limited Hability company. it 1s hercby 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 articles of organization or the operating agreement ot the Timited liability company.

-

[ .. / )
//.o-j/ NS }-;/,-—;/\x_ 1/ Robin Jones

. CIL -
Signature of a member or autherized repredencative of a member

Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper und complete performance of my duties, and | a.rn_/&mn."!im' with and vccept
the obligations of myv position as regisiered agent as provided for in Chapteér 603, F.S. O, if this document is being filed
to merelv reflect a C';ga‘nge ;’n the registered Qﬁ?ce address. I hereby confirm that the limited liability company has been

of this change.

nagified Tn writing:
! . . ..
DG(\’L TS David Robens - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
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