To: Page: 33§ 4

10/19/22, 10:00 AM

Florida Department of State
Division of Corpuralions
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

((H22000358433 31)

00 OO

H220003584333ABC/
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser trom this page.
Daoing so will generate another cover sheet.

To:
Division of Corporations ~ by
Fax Number . (8508)617-6383 a2
i<
g &
From: -3 -y —i
Account Name  : € T CORPORATION SYSTEM — MEm
s Accgunt Number : FCABGOBBBB23 SRS
= Phone © (954)288-0845 = 90
o Fax Number : (614)573-3996 =z =,
: B
. *$Enter the email address for this business entity to be used for future 8 ofm
. annual report mailings. Enter only cne email address please.** - =
‘.E Email Address:
g
[ W)
1
= . - - e —
LLC REGISTERED AGENT CHANGE
THE IGNITION GROUD, L.1.C
I(.‘crliﬂcare of Status J{ 0 J
ICcrll'I'icd Copy |'L 1 ]
1Page Count [ 02 |
IESlimachl Charge |[ §55.00 ]
Electronic Filing Menu Corporate Filing Menu Help

hlips:/efile.sunbiz.org/scripts/efilcovr.exe 1



Page: 1afd « 2022-10-19 09:30-24 CST 12122023573 From: Lexus Wingo

STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Pursuant t the provisions of seciions 603.01 14 or 605.0116, Florida Starutes, the undersigned limired liahility company
fubm:'.f.s‘ the following stetement in order 1o change its registered office or registered agem, or both, in the Swne of
Slorida, ' ' '

. A THE IGNITION GROUP, LLC
[, Namg of the limited liability company: " ,

370 Carillen Patkway Twa Concourse Parkway

i) (b)
Principat olfice address of lamiled hability company: Mailing address of hinited lability company:
{(Noge: MUSTBESTRERT ADDRESS) (Note: MAY BE POST OFFICE BOX)
Ste 500 Sulte 300

Saint Petersburg, FL 33716 Atlanta, GA 30328

01D6:200:4 LO4000000924
3. Daic of Hiing/registration in Florida 4. Document number
S (a) CORPORATE CREATIONS NETWORK, INC.
APt

Registered Agent and Repisiered Oftice shawi on the records of the Flonda Dept. of State:

501 LS HIGHWAY |

Registered Olliee Address  (MUSTBE FLOKIDA STREET ADDRESS)

NORTH PALM BEACH 33408

C T Corporation Systern

(b

Enter nime of NEW Registered Acent snd‘or NEW Registered Office address:

NEW Repistered Office Address:
1200 South Ping Island Read

Planation 11324

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. 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 limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limiied hiabifity company.

e gl JOE DAVIS. MANAGER

Signatwe of o member or authotized wepresenttive ol member Puinted or typed mame ol signee

I hereby aceept the appointment as registered agent and ogree (o uet in this cupacity. 1 further agree o com oy with the
provisions of all statites relative 1o the proper and complety performance of my duries, and Lam fantiticr with imd accept
the obligutions of my posiuon us r(:gi.\'!crm; agent as provided for in Chapter 603, F.8. Or, i this document 1s being filed
1o merely reflecta chunge in the registered u/j?cc address, 1 héreby confirm that the timited licbilin: company has béen
netified in writing of this change. ’ '

C T Corporation System .+~ .
By T e SEANL EMETUCK ASSISTANT SECRETAR™

Signatwre of Registered Agent
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