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

Pursuant (o the provisions of seettons 603,00 14 ar 6050116, Fluride Stanaes, the wndersigned Limited habiliiv compan

submits the following siaement in order to change dts registered office or registered agent, ar both. in the St of

Florida,

. Lo ey Arvon Boyar LLC
1. Nume of the findied ltability company:

3 (a) 79014t StN STE 300

ib) 7901 4th StN STE 300
Mrncipal effice address of limited fiabtliny company:

(Note: MUST BE STREET ADDRESS)

Muling wddress of iimited Habiluy company

(Note: MAY BE POST OFFICE BOX)
St. Petersburg FL St Petersburg FL
33702 33702
01/05116 L16000002754
3. Date of filing/registration in Florida 4. Document number
- ANTON BOYARKIN
3.0 {a) . —
Registered Agent and Regstered Otlice shown on the records of the Florida Dept. o Stue:
1900 N Bayshore Dr
Registered Ottive Address (MUNT BE FLURIDA STREE N ADDRESY)
3807
! =3
>
MIAMI - 33132 —r =
CFL - o
9 ;
Registerec Agents Inc Pl .
b 2 8 TR
Enter maume of NEW Registered Apent andior NEW Registered OfTice address Free
~i, - r'r‘i
. x
7901 4th SIN g‘_ £ Cj
NEW Repstered Office Address: ’:5;_'" "})
STE 300 g
Si. Petersburg Fl 33702

If the limited liability company i3 pot organized under the faws of the State of Florida, it is hereby confirmed that alier
the change or changes are made, the Flonda sireet address of the registered office and the business office of the regisiered
agent will be identical. Or.inthe case of a Florida limited liability company. it is hereby contirnied that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as othernwise provided in
the articles of organization or the operating agrecment of the himited Tiability company.
- LA -
/ AL /"."' P /(C o £OOND e -

; Robin Jones
Je
Sigimataee o a member o1 autlonized tepresentatsve of a member

Mimed or typed mime of signce
{herehy accept the appoiniment us registored agent and agree w actin this capaeitv. 1 further agree o c'r):_uf)!)-' with the
provisions of oll swinetes relaitve to the proper and complete performance of my duides, and { am familier with and aceepr
the obli %{aﬂun.\' of my position as registered agent as provided for in Chaprer 605, F. .S, Or. if this docament is being filed
to merely reflect a change in the registered office address, [ héreby confirm thar the timited Trabilin: company has been
T o in writing of this change.
CD(N | s David Roberis

- Assistant Secretary

Signature T Registered Agen:

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INHEIR (2114



