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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Standes, the undersigned limited Labiline company

submits the following siaweinent in order to chunge its registered office or regisiered ageni, or both, in the Srate of
Floridu.

1. Namw of the limited hability comnpany:  _LBQH, LLC

2. (@) 7901 4th St N STE 300 ib) 7901 4th St N STE 300

Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

St. Petersburg FL 33702 US

Mailipp address of imited liablity company:
(Note: MAY BE POST OFFICE BOX)

St. Patersburg FL 33702 US

02/02/2015

L 150C0019398
3. Date of filing/registration in Florida 4,

Document number

wh

(a) UNITED STATES CORPORATION AGENTS, INC.
Repisiered Agent and Registered Otlice shown on the reconds of the Flonida Depi. of State:

476 RIVERSIDE AVE.
Registered Office Address  (MUST BE FLOKIDA STREET ADDRENS)

- ~3
JACKSONVILLE . FL_32202 IS §
— ..
. p :I“
{b) _Registered Agenls inc = ., =
Enter name of NEW Repistered Apent and/or NEW Registered Office address: 5 — 3; ’:-:,:*
=~
- W<
= '
7901 4th St N =
NEW Registered Office Address: b
[
. (Ve
STE 300 .
St. Pelersburg . FIL 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes arc made, the Flonida strect 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 authonzed by an affirmative vote of the members of the limited lability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liahility company.,

fmn: I
Fodi v e Robin Jones
Signature of a nemberin apthorized tepresentative of o inember

Printed or typed name of signee

[ hereby aceept the appointment as registercd agent and agree w act in this capacitv. 1 | L
provisions of all stunes relative to the prry;er aired caomplete performance of my duties. and [ am familiar with and aceept
the obh‘}garums of my position as registered agent as provided for in Chapiér 603, F.S. Or, r_f this document is being filed
to merely refleet a change in the registered office addvess, [ hireby confirm thar the timited liability company has been
notified’tn writing of this change.

b David Roberts - Assistant Secreta

1 Jaid K doots ”
“Signatusd/oMRegistered Apen

{ fierther u;;r'e(: to cr)m/J{ v with the

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

FILING FEE: §25.00
INHSIS (2/14)



