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11712024 13 D016 PST, To: 18506176383 Page: 2/2 From: Registared Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuunt 1o the provisions of sections 6450114 or 6050116, Florida Statutes, the undersigned limited habilite company
Flarida,

submits the following statement in order o change s registered office or registered agent. or both. in the State of
1. Name of the limited liabitity company:

Fortyninegroup, LLC
1 (a) {b)
Principat affice address of imited liabiliey company: Mailing address of fimited lability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
08/21/08 LOBG00080018
3. Date of filing/registration in Florida 4, Document number
5. (@) UNITED STATES CORPORATION AGENTS, INC.
Repistered Agent and Registered Otfice shown on the records of the Florda Dept. ot Stae:
476 RIVERSIDE AVE. ‘s Lol
Remstered Otffice Address  (MUST BE FLUKIDA STREE T ADDRESS) o r ol -
L%
T r
JACKSONVILLE - 32202 e 5
.FL 1 r‘
[ -0
‘ T == L
(b Registered Agents Inc - =
Enter name of NEW Repgistered Agent andror NEW Registered OQffice address 7:; (:’.-)
7901 4th St N
NEW Registered! Office Address:
STE 300

St. Pelersburg

33702
. Fl.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda 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 awthorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
{m -

- - .

f‘;x—-/‘ AN RN

the articles of organization or the operating agreement of the limited liability company.
=l
Signature of o memlier or suthodized representativ e of a menber

Robin Jones

Printed or typed name of signec
Fhereby accepr the appointment as registered agent and agree to act in this capaciry. | fither agree o c'mn/)l_v with the
provisions of all statutes relative to the _l)f'(;[)(.‘f‘ and complete performance of my duties, and [ _an;ﬁumhar with énd accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or t‘['ﬂlll.? document is beu‘rat; Sfiled
to merely reflect’a change in the registered office address, I héreby confirm that the timited Tiability company has been
notificd tn writing of this change.
wid K oats David Roberls - Assistan! Secretary

Signature of Registered Agent

Division of Corporationse P.O. Rox 6327« Tallahassee, FIi. 32314
INHSIZ (2114)

FILING FEE: $23.00



