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112072025 22739 PST To: 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FEIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 805.01 16, Florida Statutes, the undersigned fimited liabilite company
suhntits the following statement in order to change its registered office or registered agem, or hoth, in the State of Florida.
" 5

1. Name of the limited liability company: AIRGIGS LLC

7901 4th St N STE 300
2. (a) (b)
Principal offive addsess of limited Linbility company: Mailing address of ianited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PGST OFFICE ROX)
St Pelersburg, FL 33702
L13000144657
3. Datc of filing/registration in Florida 4, Document aumber
_ Jay, Davey T, Esq.
(a) Y Y qQ
Regisiered Agent amd Registered Office shown on the records of the Flockia Dept. of State:
1215 E Concord Streel
Registered Office Address  (MUST B FLORIDA STREET ADDRESS)
Orlando ., 32803
.FL
=
(b) REGISTERED AGENTS INC . ) L‘
Enter name of NEW Registered Agent aul/or NEW Registered (Mfice address: w - :
7901 ATH ST N : —
NEW Repistered Office Address: j—_w“
STE 300 - o
: i
5T. PETERSBURG FL33702

[f the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai after the
change or changes are made, the Flortda street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the casc of a Flonda limited Hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
th articles of organization or the operating agreement of the limited hability company.
//‘;/,’,4 N - ’.E.'.—-:x\./_ I Robin Jones
Signature of a membér or authoriZed representative of a member

Printed or typed name ol signee

Fhereby accept the appoiniment as registered agent and agree to act in this capacity 1 further agree to complv with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | am _;zmn'ﬁar wf!fr and accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.8. Or_jf this document I being filed
to merelv reflect a change in the registered qﬁice address, | hereby confirm that the limited liakiliny company has béen
notified in writing of this change. ’ ’ '
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Signature of-Kegstered Agent

David Roberts

Division of Corporationse P.O. Box 6327 Tallahassee, FL1. 32314
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