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1/11/2024 1218 25 PST . To. 18506176383 Page: 2/2 From: Ragistered Aganis Inc Fax: §1324365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectivns 0050114 or 6030116, Florwda Sianates. the undersigned limited lichiline compuny
suhmits the tollowing swicment in order to change its regisiered office or vegisiered agent. or bate in the Swie of
Florida. '

. . C e DAMMI, LLC

. Name of the Htted liability company:

2. ia) (b}

Principal office address of limited fiabiliny company: Mailing address of imited liabelity company:
INere: MUST BE STREET ANDRESS) (Nete; MAY BE POST OFFICE BON)
0772112615 Li5000124544

3 Date of filingfregistration in Florida 4. Document number
5. (o) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered (hice shown on the records ol the Flogila Dept, ol State:

Registered Otice Address

(MUST BE FLORIDASTREET ADDRESS)
476 RIVERSIDE AVE. o '::::_'.
' [ o
JACKSCONVILLE FL 32202 ?; ﬂi: “TW
-‘_'; - z ————
Registered Agents Inc s — i
b} P rr'!
Enter name of NEAY Registered Apent and/or NEW Repistered Office address Y ":Té
i .
7901 4th St N 2 : —-_
e ™o
NEW Repictered Nifice Address T
STE 300

St. Pelersburg

., 33702
KL

i the limited fiability company is not organized under the laws of the Swte of Flonida, 11 1s herebv confirmed that after
the change or changes arc made, the Flonida street address of the registered office and the business otfice of the regisicred
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limped [1iability company or as otherwise provided in
the agickes nfﬁnrgani'f.;llinn or lh’%mcrming agreement of the limited hability coinpany.

! ’\\/{’_ TP N ""/{'/_ /L,/'\\-f‘,-._.-'f . Robin Jones

Signatuie of @ member o1 author iecd 1epresentative of aMicmbe

Prted of typed name of signee
I herely accept the appaintment ax regisicred agens and agree (g aet in dhis capacitv. ! further agree to comply with the
provisions of all stanees relaiive o the prn}um‘ and complete performance of nz_},' duties. and | ‘anrﬁ:miiiar with and aceept
ihe obligations of my pasition as registered agent as provided for in Chaprer 603, F.50 Or, i{ this document is being filed
io merely reflect a change in the regisiered r)ﬁicc‘ acldress, [herchy confirm that the fimied Tlabiline compuany has been
A 1 t{&g i writing of this change.
4 ) e David Roberts

- Assistant Secretary
Signature ¢f Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[WHSIL (2/14)



