O 02/27/2024 1:24 P 15129570210

- 18506176383

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of ali pages of the document.

(({(H240001 14835 3

SO A

H2400011488531ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page,
Deing so will generate another cover sheet.

-
To: A f_:
Division of Corporations (”: -
Fax Number : (858)617-6383 ‘_r.‘g_ 'éj,';
FrtE X
From: ol -
Account Name : REGISTERED AGENT SOLUTIONS INC - s
Account Number : [20128000862 T =x
Phone . {888)705-7274 A Lavd
Fax Number . (888)796-7274 27 —
P o

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE
STUDIOPLUS, LL.C

g |Certificate of Status ” 0 %
@ i Certified Copy !‘ 0 i
::; = [Page Count B i] o
E‘ = IE;_slnnaled Charge i $25.00
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

MAR 2 8 2024



O 03/27/2024 1:24 2M 15129570210 - 18506176383 pg 2 of 3

H24000114885 3
COVER LETTER
TO:  Registration Section
Division of Corporations
STUDIOPLUS. LL.C
SUBJECT:
Name of Limited Liability Company
Diear Sir or Madam:
The enclosed Registered Agenv/Registered Oftice Change and feeis) are submitted for Hiting.
Please return all correspondence concerning this matter to the tollowing:
Alicia Richards
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 3301 Southwest Pkwy, Ste 300
Address
Austin, TX RT3
Cinv/State and Zip Code
E-mail address: (10 be used for future annual report notification)
For further information concerning this matier, please cali:
Alicia Richards 854 TU5-7274
a { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
0323 Filing Fec O $55 Filing Fee & Ceruified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sectivns 6050114 ar 6030116, Florida Statutes. the undersigned limied livhiline company
submits the jollowing statevrentt in order to chunge s registered office or regiscered agens, ov boh, in the Staie of Florida.

o CLegs STUDIOPLUS, LLC
1. Name of the limited hlabihity company:
13358} Metro Phwy 13350 Metro Phwy
2 (a) : {b) ’
Princepal utfice address of limited ability company: Mailing address of Himited linbilny company:
[ Yorg; MUST BE STREET ADDRESS) tNote; MAY BE POST OFFICE BON)
Ste 404 Ste 4
FORT MYERS. FL 33966 FORT MYERS. FL, 33966
32642024 L1TOD0 13894
3 Date of filing/registration in Florida 4, Document number
: REGISTEREDY AGENTS INC

Registered Agent and Registered Uffice shown o the records of the Flonda Dept. of State:

7901 4TH ST N, STE 300

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

ST, PETERSBURG FL RRNIIN

Registered Agent Solutivns, Inc.

ib)

(‘_\_3'\\ 4

Enter name of NEW Registered Agent undfor NEW Registered Office address:

2894 Remington Green Ln.

NEW Repistered (Mfice Address:

Ste. A

Tullahassee El RRRIL

It the limited liability company 1s not organized under the Taws of the State of Florida. it is hereby confirmed that afier 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 case of a Florida timated labihity company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabiliy company.

W ke fandding LENDINO, MICHAEL Manager
Signature of o member o7 authorized representative of a memnber Printed or typed name of signee

! hereby accept the appoimiment as registered agent and ugree to act in this capacite, [ further agree to ('nm[){\' with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and Tam familiar with and aceepr
the obligations of my position as registered agent us provided for in Chapier 605, F.S, Or. if this document is being filed
1o merely reflect a change in the registered 01171'{'(' adidress, [hereby confirm that the limited liahitity company has beécn
nertified T writing of this change. ) )

M &’“ A Mackenzie Hibler, Asst, Sceretary

Signature of Registered Agent

Division of Carporationse P.(), Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
INHSIR (2114



