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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sectons 6030114 or 6036110, Flurida Statwtes, the undersigned limited
Florida.
i

submits the following sweicment in order o change (e regisiceed office or regisiered agenr, or hoth, in the Stawe of

I
2

Numwe of the limited liability company:

labiline company
- (a)

SHANNON CORR PHOTOGRAPHY LLC

{h)

Principal affice address of limited liability company:

{Note: MUST BE STREET ADDRESS)
7901 4th St N STE 300

Maiding address of limited Habiliy campany

(Note: MAY BE POST QFFICE BOY)
7901 4th St N STE 300

St Pelersburg FL 33702

St. Peiersbury FL 33702
06/23/2015 L1500010867¢
3. Date of filing/registration in Florida 4. Document number
3 () UNITED STATES CORPORATION AGENTS, INC.
Regestered Agent and Repistered OQthice shown an the records of the Florda Dept, ul'.\‘l;t:u:
3
—t L
P -
t
Registered Ottice Address  (MUST BE FLOKIDA STREE F ADDRESS) r:- 4 " ‘1.\
= = -
476 RIVERSIDE AVE =- 7 -
[l I — -
JACKSONVILLE £y 32202 Do T \h
i T3
Registered Agents Inc ‘;"f o
=i o,
Enter name of NEW Regristered Agent and/or NEW Repistered Office address: = L
7901 4th St N
NEW Repictered (fhee Address:
STE 300

St. Fetersburg

. 33702
. FL

-
e

F the limited hability company is not organized under the laws of the State of Florida. it is hereby confinmed that after
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
P o

the change or changes are made, the Flonda streei address of the registered office and the business orfice ol the registered
agent will be identical. Or. in the case o a Florida himited liability company. it is hereby confirmed that the change(s)
the artigles of orgamizatic

Lo R

e gL
.

m or the operating agreement of the Tumited Dability company.
o Y St S

h 0 I‘r . .I

Signatw e o member or dutharized

Robin Jones
cpresenialive of o menber

Fhereby accept the appoiniment as registered agent and agree o act in this capacite, { fiurther a

Printed or typed name of signee

1 } | _ v wrth the
provisions of all stantes velaiive (o the proper and complete performance of my duiies. and § am Jamiliar wn_" o ace
the ehligations of my position as registered agent as provided for in Chapiér 603, F.5. Or, if this document iy being fileq
to merely reflect a change in the regisiered of
notified in writing of this change.
N i
i K ot

;;.re(' 10 conj

ice address, Therchy confirnt that the limited Tiabilin: company has been
David Roberts

Sitnature B Registersd Agent

tand aceep!

- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



