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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 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the F[
agent, or both, in the State of Florida.
Your Next Best Friend, LLC _

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 6114 N Central Ave

——  Lomo000]l037
3. Date of filing/registration in Florida - 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

"y

Tampa, FL 33604 , o .

Florida Department of State:
Jason G. Snelling _ L
Name .
1920 E Clifton St ‘;
Address :
Tampa, FL 33610 , , )
City, State and Zip ‘ o =
& =
6. The name and address of the new registered agent and/or office; = _E'ér:;
o
Xk
Joseph P. Lopardi, Jr. o ~ %_ﬁ
: e . . = S FEo
Name - Sz
6114 N Central Ave [ =2 _%%:-’
* Florida street address (P.O. Box NOT acceptable) < g;
- — j_—i
Tampa g 33604 A
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
21

confirmed that after the change or changes are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Flonda limited

and the business office of the registere aﬁl
liability comipany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e members of the limited liability company or as otherwise provided in the articies of organization or

th
\?ﬁf)maﬁn agret;?nt of hie limjted Hability company. i

o LI
representative of a member)

Iz

Joseph P. Lopardi, Jr. _ e
(Printed or tyi)cd name of signee)

I herchby agcept the appoiniment as registered agent gnd agree to act in this capacity. 1 further agree to
caagpg!{vii rﬁ:_e proyip %ns offﬁf st tu%gs r_*eﬁzg‘ivg to the prgger ang comp?ete J;eppfor%ané o)’fmy uties,
gnd T am familidr with and decept the obligationg of my position as registgred agent as provided for.in
Cguélpter bOS, F.5. ocument is being filed 10 merely rg/fecta Jof arég_e in the registered office
addresg e limited ity company has been notified in writing ofs this change.

; ST

pbrations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 '
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