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

. ) s 4

Prersuant W e provisions of seetons OUSOTEL or 0050110, Florde Statutes, the undersigned fimied frabiine compame

sebmirs the ,"nf[{m-ins: stawement in order o change (s registered ojfice o registered agent, or bath, in the Niate of

Florid,

L. Nuwne of the limited Habibity company. _Studio Adorkable LLC

Zoa) L thy
Irineipal uifive address of limited b company: Mahing address of Timited abifay campany.
I Nese: MEST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
07/18/2015 L 15000134089
Date of filing/registraiion in Florda 4, Documen: number

5. {a) UNITED STATES CORPORATION AGENTS, INC,

Regrstered Agent and Registered Otfiee shown on the seconds of the Florala Dept. o Siae

476 RIVERSIDE AVE. o i
Kewstered Uthee Address (MUST BE FLORID S TREL T ADDRENS)

JACKSOMNYILLE . Fl._32202

th1 Registerec Agents Ine
Enter name of NEW Registered Avent and or NEW Repistered (ffice adidress:

9071 4t BN

NEW Registered CHbice Address

STE 20U

Si. Petersbuiy K1 33702

[ the [wted Hobility company is not organized under the Taws o the State of Florida, itis hereby contimmed that atter
the change or changes are made, the Flunda street address of the registered office and the business otfice of the registered
agent will be identical. Orin the case of'a Florida limited Hability company. it is hereby confirmed shat the changets)
wasiwere autherized by an affirmaiive vote of the mumbers of the imiied Hability company or as otherwise provided m
the articles of orpanizaiion or the operating agreement of the hruted lablity company.

— el i -~ Robin Jenes _
Signatu e of g membaror awthosized iepresentats e of a membe funted o Bped name ot senee

Fhoreby aceept the appoiniment as registered agent and agree o et in dis capaciiv, | fiether agree to complvwith e
provisions of all sanates relarive o the proper aivd compleie pecformance of ay dieifes, and [ eam Femiitiar witit and accept
the ohligations of my position as registcred agent as proviced foe i Chapicr 603, F.S. Qv if this docismenr s being filed
to mcrel reflect @ change in ihe registered office address, 1 herehy contivm that the tmited Trabitioe company has been

- Mo rtied T acring of this chenve.
1 )@,’J sonvts o o .
R ACla sy David Robers - Assistant Secretary

Signature of Registered Agens

Division of Corporationse P.O, Bux 6327« Tallahassee. FE 32314
FILING FEL: $25.00
INHSTE (214



