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Sep 106, 202° 06:19 To: 18506176383

Page: 2/2 Fax: 18134365208
STATEMENT OF CHANGE OF REGISTERFED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the !]
subnits the fol
Florida.

awing statement in order to change its registere
[

Name of the limited liability company:

wovisions of sections 6035.0114 or 605.0116, Florida Staiutes, the undersigned limited labiliny company
2. (a)

d office or registered agent. or both, in the Siate of
Peek Performance LLC

Principal afiice address of himited hability company:
{Nore: MU,

{b)
Mailing address ot imited hability campany
;. LT X (Notee MAY BE POST QFFICE BON
7901 4th St N STE 30 7901 4th St N STE 300
St. Petersburg Ft 33702 St. Petersburg FL 33702
05/08/25 25000219069
3 Date of filing/registration in Florida 4, Document number
5. (a) ENTITY PROTECT RA SERVICES
. Reyistered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
625 E TWIGGS ST. STE 110-A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
TAMPA 4 33602 R
Registered Agenis Inc -'_' ﬂ‘i -
(b) SR
Enter name of NEW Registered Agent and/or NEW Registered Office address - — ‘el
RO = .
7901 4th StN R
.'A‘__- = C
NEW Regstered Ottice Address: R
STE 300 LW
L 2
St. Petersburg 33702

.FL

/ d

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

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ol organization or the operating agreement of the linuted liability company.
rd s e s

the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
e

ROBIN JONES
Signature of a‘membet or authorized representative of a member Printed or typed name of signee
rovisions of all statuies relative to the proper and complete performance of my duties, and I am familiur wit
the obligations of my position as registered agent as provided for in Chaptér 605, F.S, O
to merely reflect’a change in the registered office address, Ihéreby confirm that the limited
s Ratified T writing of this chan
oA PN el

u ———

{ heveby accept the appoimimeni as registered agent and agree 10 act in this capaciy. [ further agree to con

iy with the
{: and uccept
this document is being filed
iabilin: company has been

1
i
e, . .
David Roberts - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
INHSI8 {2/14)



