713172023 07,5147 RDT —~ To: 18506176383 Page: 112 From* Registarac Agents (nc
7731723, 13:49 AM

Divisian of Corpcrations

Florida

L12 665125042

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

(((H23000265264 3}))

O O O OO

H23000255264 3ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Ceorporations
Fax Number (85@1617-6383

From:

Account Name
Account Number
Phone

Fax Number

REGISTERED AGENTS INC.
1200500@0@81
(397)200-2803
(813)436-52086

**Enter the email address for this business entity to be used for future

Cota-
Ve oy .
sy
G- Caoles

W

e = et e emm e e . e el o e e P
- PRS-
15~ LLC REGISTERED AGENT CHANGE P
C.. FORE ALAIN, LLC i &
Ll oW =
3. |C(.‘1'liﬁCéilL‘ ol Status “ 0 | ::!1;’ o
|Certifiml Copy H 0 | ___- =
[Page Count | 02 | é:¥£ -
Estimated Charge | $25.00 | B o
Electronic Filing Menu Corporate Filing Menu Help
s 01 108
htips://efile.sunbiz.org/scnpissefilcovr.exe

« Brurot®y

RY

QA0S Y

11

Fax: 81343



7131/2023 07.53:47 POT To: 18506176383 Page: 212 From: Registered Agents Inc Fax: 81343

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030014 or 6050110, F!Urldcfg’{mma.v. the undersigned linnted hability company
.\'r}hme;.s' the following staiement in order to change {1y registered office or vegistered agent, or hoth, in the State of
Flovida. '

.. R FORE ALAIN, LLC
1. Name of the linited ltabtlity company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of fimiwed liabiliy company:
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
10/24/12 L12000135642
3. Date of filing/registration in Florida 4. Document number
- CAMMARATA, MARIA
SEREY
Registered Agent and Regrsterad OQrlice shown an the records of the Florda Dept. ol State
2013 Saifish Place
Registered Otfice Address  (MUST BE FLORIDA STREE D ADDRESS)
— ~
Lauderdale by the Sea - 33062 o S
. [ L .:_.,::_T"v T
Pl T -
Registered Agents Inc P 5
(b) = T D
Enter name of NEW Registered Agent andror NEW Repistered Office address: T > L
RS M c
R - B =
i :
7901 4th St N T ® -
NEW Reyicterni Office Address -_f___ :‘ ;_
STE 300 -
St. Petersburg Fl 33702

If the limited liability company 15 not organized under the laws of the State of Florida, it is hereby confinmed that after
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 limited liability company. it is hereby confirmed that the change(s)

was/were authonized by an affirmative voic of the members of the limited hability company or as othenwise provided in
the anticles ol organization or the operating agreement of the limited Hiability company.

R Robin Jones
. - -t {l‘ (R R

Signatuwic of a member o avthorized 1epresentative of a membes

Minted or typed name of signee
L hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to ('am/n'_v with the
provisions of all statutes relative to the proper and complete performance of my duties. and ! _um_km:iﬁur with and accept
the abligations of my position as regisicred agent as provided jor in Chapier 6103, F.S. Or, if this document is beiny filed
1o merely reflecra change in the registered r.ahicc' address. | herchy confirm thar the limited liabiline company has been
-~ Megifbe i writing of this change. - ' ’
L ooy Davi
A OyR7ETC David Roberls

- Assistant Secrelary
Signature of Registered Apent

Division of Corporationse P.O. Box 6327s Tallahassee, FL. 32314

FILING FEE: §25.00
INHSIR (214



