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From: M. BURR XEM CO Fax: 12159779186

Fax: (B50) 517-6381

(C(M240000979643)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Sane: 2 at2 0301312024 2:42 PM

Pursuant to the provisions of sections 605.0114 or 605.G116, Florida Statics, the undersigned limited fiability compeny
submits the joliowing statement in order 1o change iis registered office or registered agent, or buth, in the State of Flovida,
; . . . . GO MINT'S DEALERS, LLC
1. Name of the limited liability company: l

2 (@) 2945 Townsgate Road, Suite 200 (b) 2945 Townsgate Road, Suite 200
Principal office address of limited liability company: Mailing address of limited Habiiity coinpany:
(Nete:_ MUST BE STREET ADDEESS) {(Note: MAY R POST OFFICE RQX)
Westlake Village, CA 91361 Westlake Village, CA 91361

October 5, 201

F.11000114060
3. Date of {filing/registration in Florida 4. Document number
Go Mini's of Lakeland
5. (a) 3 5 clan
Registered Agent and Regisiered Office shown on the records of the Florda Dept. uf State:
2810 Maine Avenue o =
. —T ~
Registered Office Address (A UST BE FLORIDA STREET ADDRESS) > g
o = ’
Lakeland ., 33803 e
) L o - S
IS = i
Registercd Agents Tnc @ -
(b) : : - ~
Enter name of NEW Registered Apent and/or NEW Registered Office address o ™~
7901 4th Street N, Suite 300

NEW Registered Office Address:

St, Petuisburg

337
,FLJ3 02

If the limited liability company is not organized under the laws of the S1ate of Floride. it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registercd office and the business office of the registered
agent will be.identical. Or, in the case of a Floride fimited Yability company, it is hereby confirméd that the change(s)
was/were authorized by an affirmative vete of the members of the limited lizbility company or as otherwise provided in
the ar’/m ot organizatierT A U oppratiag agreement of the limited liability chmpany.

Chris Walis -
tmberdr authorized regresentative of a member

! hereby accepy the appointment as registered agent and agree 19 act in this capacity. | further agree fo comply with the
provisions of all statules relative (o the proper and compleie performance of my duties, and I am familiar with and accepr
the obif‘}zmmns of my position as registered agent as provided for in Chaprer 603, F.S. O, if this decument is bein

to merely reflect a change in the regristered o}%ce address, [ hereby confirm that the limited Tiability compary has been
A aufied in writing of this change. i
Dl K gberts :

Printed or typed nnme of signee
YPC g

filed
el David Roberts - Assistant Secretary
Signautre of Registered Apent

Division of Corporationse 0. Box 6327 Tallahassee, FL 32314
FILING FEE: £25.00
INHS 18 (2/14)
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