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To: 18506176383 Pape: 22 Fax: B132365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Florida.

3

Name of the Himited liability company:

Pursuant to the provisions of sections 605 0114 or 6030110, Flordu Swattes. the wndersigned Linnied labiline company
(&)

sihmits the following staiement in order to change fis registered office or registered agem, or bath. in the State of

LUMBRICINA, LLC

Principal office address of limited Hability company:

(b
Mailing address ot lemuted Babtiny company
{(Noge: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
01/05/17 L17000GC7339
3 Date of filing/registration in Florida 4, Documen: nunber
5. (m UNITED STATES CORPORATION AGENTS, INC.
Regrsiered Agent :m;! Registered Otlice shown on the rccnnl.; of the Floruda l)_l.‘.p.l. It Bl.ll:‘:
Kegistered Otfice Address  (MUNT BE FLORIDA STREE S ADDRESS)
476 RIVERSIDE AVE, -
—_t =
5 =
ACK - -

JACKSONVILLE FL 32202 o -
fomt —
=

Regisiered Agents Inc - ‘
t(hy — —
tonter name of NEW Registered Apent andror NEW Registered Office address — } i
= 'l
7901 4ih St N £
o
NEW Repictered Office Address -
STE 300
St. Petersburg

33702
L FL

e

[ the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that atter
apent will be identical. Or. in the case o a Florida limited liability company. it is hereby confirmed that the change(s)
[

the change or changcs are made, the Florida street address of the regisiered office and the business office of the registerad
the articles

wasiwere authorized by an affirmative vote of the members of the limited lability company or as othenwise pravided in
RS Gl P SRR W L

/

R

af organization or the operating agreement of the Timited liability company.
L

R/ N

x

Rohin Jones
Sognatc of @ member o autharized representativ e of a memie Printed or typed name of signee
I hereby aceept the appointntent as regisicred agent and agree o act in this capacity. ! firther agree o comply with the
provisions of all stanes relative to the prope
the obligations of my posiiion as registered ¢
L. u{w&{

.Cr;ir* writimy of this chanye.
P L O .:_(.$
A

e and complete performance of my duttes. and { am Tamiliar with iand aceept
to merely reflect a change in the registered office address. Ihérchy confirm that the lmited Hinhilin: company has bicen

went as provided for in Chapter 603, F.S. Or, if this document is being filed
David Roberts
Signature of Registered Apant

- Assistant Secretary
INHSIR(2714)

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00



