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

Pursuani o the provisions of sections 0030018 or 0030010, Florida Starures, dhe undersigned limited haeboding company
submits the follincing stiement in order o change s registered office or registercd aeent, or hotle in the St of
Flurida. ’

. . _— . UNFTED FRON I ENTERPRISE. LLC
i. o Name of the Fimited Diability company.

2oy Ihj
Principal otfice addiess ot limited labshiy company: Marhne address of mited liablay company:
(Nore: MUST BESTREET ADDRESY) (Note: MAY RE POST QFFICE B0y
06/13/16 L16000113400
3. Date of filingfregistration in Florida 4, Document number
3. PONE

Registered Apent and Registered Othee shown on the seconds of the Flocuda Dept, o1 State.
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Rearstered Otfice Address (MUNT BE FLOKIDA S TREE D ADDRENS) | "-_25
v L
A:_f'
. i it
Fl. ‘. =
- @
Regsterec Agents (nc 2 o
i : -
Enier name of NEW Registered Agent andior NEMW Repistered (fice address:

7901 dth St N

NEW Repitered Office Address:
STE 300

Si. Petersourg El 33702

i the Yimited liability compuny iz not organized under the laws o the State of Flonda, it hereby contirmed that alter
the change or ehanges are made, the Florida street address of the registered oftice and the business office of the regiziered
agent will be identical. Or, in the case of a Florkda lmited labitity company. it is hereby canfirmed shat the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as othenwise provided i
the articles of organization or the aperating agreement of the Himited labibity company,

L -

P lrtaa, o o gmanlr 1 Robin Jones
Signostwe ot a member o autheo ized representative of i member

i'onted or tped e of agnee

fherehy accept the appointment as registered agent and agree o act in this capacity. | ficther agree o camply with ihe
provisions of all stemies relative 1o the _nm/n.-r and complete performance of mey dutics, and { am Famniliar with (ond aeeept
the oblications of niv position ws registered agent ay provided jor in Clagreere 603, 250 Or 1 ihis docuieni (s heing filed
o merele refleer a change inilhe regisiered n}}i:'c' adedress. T heveby confirm thar the miced Trabilin: compeon has feen
notitled in writing of this change, ’ ’

1):,—}5?\ @%ﬁé David Rcbens

- Assistanl Secretary
Signature of Regrstered Agent

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIN (2714



