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

Pursuant (o the {pro_w'.x'{mr.v of sections 603.0114 or 6050116, Florida Stanaes. the wndersigned tintited liahiliv company
.\‘uhm(;._s' the follmwing statement in order to change {ty registered office or registered agent, or both, in the Stawe of
Florida. ' ' ’ '

- N zhongti group LLC
1. Namne of the limited liability company: giarovp

1 {a) (b)
Principal office address of limited liabitity company: Mailing address of limited lability company:
(Note: MUST BE STREET ADNDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
S1. Petersburg FL 33702 51. Petersburg FL 33702
0271417 L17000035375
3. Date of filing/registration in Florida 4. Document number

(1) niami Accounting & Tax Services LLC

wn

Regrstered Agent and Registered Ottice shown on the records ol the Florida Dept. of State:

4000 Hoilywood Bive

Regislered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)

Ste 555-5
Holl
ollywood FL 33021
Registered Agenis Inc .
(h 9 8 - 2
Enter name of NEW Registered Apent andior NEW Registered (MTice address: -

7901 4th St N

NEW Repistered Oifice Address:

STE 300 =
A
St Petersburg 33702 =

, FL

[f the limited Hiability company 1s not organized under the laws of the State of Florida. it is hereby confinued that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limied liability company, it is hereby confinmed that the change(s)
was/were authorized by an aflirmative vole of the members of the iimited lability company or as otherwise provided in
the artickes of orga ni?jtli()n or the operaling agreement of the Hmited liability company.

n'/;} sl

" / Raobin Jones
/ \AF-{“M.-’.’/\. S AN
Signatwr ¢ of a memberor authorizdd tepresentative of a member Printed ur typed name af sipnee

Fhereby accept the appointment as registered agent and agree to aci in this capacitv. ! fiother agree to L'r)m/le with the
provisions of all sianies relative to the proper and complete performance of my duties, and { _nm_fcrmﬂiar with ind accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, :!/ this document is being filed
0 n‘rereﬁ- refleci a change in the registered uﬁic‘e acddress, | hereby confirm thar the lintited liabiliny company: has beéen

neti fed in writing of this change.
DQ‘ s David Robens - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: §25.00
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