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719:2024 11-25:11 PO= Ta: 185061762383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

\Gl_c‘lz\"l' OR BOTH FOR
LIMITED LIABRILITY COMPANY - *
. ‘ O ] -
Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Statwes, the undersigned limited liehiline company
submits the following swiement in order to change fts regisiered office or registered ageni, or boih. in the Stawe of
Florida.
- . e Love and Lite, LL.C
1. Name of the limited hability company:
2. ia) tb)
Principal office address of limited fiability company: Mailing address of limited Habiliiy company
{(Naote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10/24/2016 L16000195516
3. Date of filing/registration in Fiorida 4, Document number
5 () Oliver, Latasha

Registered Agent and Registered Otlice shown on the records of the Florudan Dept. of State:

Registered (Miice Address (MUNS BE FLOKIDA STREE T ARDRESS)

13353 waterford Castle Dr

Dade City FL 33525

b) Registered Agenis Inc
y

4

3

Enter nume of NEW Registered Apent andior NEW Registered (Mfice address

QMY
AAQHUd

7901 4th Si N

NEW Repistered Office Address
STE 300

St. Petersburg

., 33702
.FL

i the limited Liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or. i the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labiliy company or as otherwise provided in
the articles.olorganizati

lipn or the operating agreement of the limited liability company,
R g
_-’ A -/~' 4
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Robin Jones
Signatui e of a member ovauthorized 1gfiesentative uf a member

Printed or 1vped name of signee
Fhereby acceps the appoiniment as registered agent and agree tg act in this capacite. ! further u?grc'c_' o comply with the
provisions of all stateees relative to the proper aid compleie performance of m_}' duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflecta change in the registered n__ﬁzcc address, § hereby confirm that the limited Hiabiline company has been
= Hetified tn writing of vus change.
el oS David Roberts

e

- Assistant Secretary

Signature ol Registered Agen:

Division of Corporationse P.0O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHS & (2714



