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

Pursuant tor the wovisions of sections 603.01 14 or 603.0116, Florida Statttes, the undersigned Timited liabilite compean’
submits the following
Florida.

g siutement in order to change its registered office ov registered ugent, or hoth, i the Stare of
1. Name of the limited liability company:

simplyfabdress, LLC .
2. (@ 1 (208 Altavista Ave

(by 10208 Altavista Ave
Pringipal offtce address af limited liability compuny; Maiking address of Tined linbility company:
(Npte; MUST B, LT ADDREST) (Notg; MAY BE POST OFFICE BOX)
#2017 #201
Tampa, FL 33647 Tampa, FL 33647
04/14/2016 L16000074374
3 Date of filing/registration in Florida 4, Document number
5. (ay United States Corporation Agents, Inc.
Registered Agent and Registered OfTice shown on the secords of the Florida Dept. ol Siate:
13302 Winding Oak Court
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS! i Y
..‘g‘!w. [y .,"
A r“':(.‘.l
= =
Tampa 33612 - S
. FL } N
o [y ] ,4!'
) Registered Agents Inc. . - m2C
Enier name ol NEYW istered Agent and/or NEW Repistered Office adyross: :__‘. T—L‘ -
2 o
ot -
3030 N. Rocky Point Dr, N BR
it
NEW Repistercd Office Address:
STE 150A
Tampa

‘ FI,SSGO?

If the limited liability company is not organized under the laws of the $tate of Florida, it is hereby confirmed thal after
the change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent wifl be identical. Or. in the casc of a Florida limited liability company, it is hereby canfirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thhe articles of urganization or the operating agreement of the Jimited liability company.
E M LA,L - —TifL

Signature of o membed or sutharized representative ol @ member

Riley Park
Prizted o1 1vped name ol <ignee

1 hereby accept the appointment as registered agent and ugree to act in this capacite. | further agree (o con

provisions af all statutes relarive to the prff)cr and complete perforingnee of ni

the obligations of my position as registered a

notified b writing of 1his change.

iy with the
duties, and I ain familiar m‘r/n and accept
ent as provided for in Chapier 603, F.5, Or, if this dociment is being file
jo merely refiect a change in the registered office address, [ hereby confirm that the limited Ui

filed
hility compeany has bpen
Signal
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