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

Pursuant to n‘uf/)r'm»'r.\'.'rm.\' of secttons GOS0 Eor 005011, Florda Stanees, the undersigned Eimited habiiay company
submiits the pollowing swtement in order 1o change jiv registered office or registered agent, or both, in the Saie of
florida.

. . - - RECOVERY ROCKS LLC
1. Nuwne of the linnted hability company:

2. () 1b)
Principal erfice address of limited liability company: Madling address of limited liabitity conyumy:
{Nore: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
03721716 L16000056796
i Date of filing/registration in Florida 4. Document number
S (o) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Regestered Otlice shown

Remstered Othee Address (MUST HE FLOKIA STREE T ADDRESN)

476 RIVERSIDE AVE

JACKSONVILLE

|y 32202

b) Registered Agenlts Inc .
(h

Enter name of NEW Registered Apeat andror NEAW Repistered Office address:

7901 4th Si N

NEW Regivtered Oftice Address:

STE 300

26 0 §ld 8¢ YulalL

Si. Petersburg Fl 33702

I the limited habihiy company is not organized under the faws of the State ot Flonida, it 15 hereby confirmed that afier
the change or changes are made, the Flonda street address of the registered office and the business orfice ot the registered
agent will be identical. Or, in the case of a Florida Timited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vowe of the members of the limited liability company or as othenwise provided in
the articles of organivaiion or the operating agreemens of the dimited hability company.

o =i
e

I SIS

T R Robin Jones
Signgtwre oy menber o authosized sopresentnive of o membe

Ponted or tvped name af sigice

Fherehy aceept the appointment ax registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all stanies relative o the proper amd complete performeance of m duties, and L am faiiliar with and aeeept
the obligations of my position as registered agent as provided forin Chaper 605 F.50 Or i this doctment is being filed
to merel: reflect a change it the regisiered Q[t?r':'e acddress. [hereby confirm that the limived Tabiline company has becn

A i@l\r{;:g irwriting of tis change.

e DS

.J T

David Roberls - Assistant Secrctary

Sigrature of Registared Agent

Division of Corporationse P.O. Box 6327« Tallahassee, I'1, 32314
FILING FEE: 82500
INHSEX (24



