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

Pursuant to the provesions of sections 603.0114 or 003011 6. Florida Statutes. the undersigned limited Tahility compuny.
suhmits the following siatement in order to change fts regisiered office ar registered agem, or hath, in the Swe of

Florida.

. Name of the limited Liability company: _§GJLLLC

7 () 1032 E Brandon Blvd #7192 (b) 1032 E Brandon Blvd 97192
Principal office address ol linured liabilizy company: Mailing address ol limited habilny compeny:
{Nute: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BON)
Brandon FL 33511 Brandan FL 33511
03/22/2017 L 17000065845
3, Datc of filing/registration in Florida 4, Document number
3. (a1 Hemnanoer, JONaINaN e e e -

Registered Agent and Registered Otlice shown an the records of the Florida Dept. o t State:

16850 S Glades M Drive Apt 3C
Kegistered Otfice Address  (MUST BE FLURIDASTREET ADDRESS)
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North Miami Beach L FL_33162 - ot
- et
(&%) ]
(b) _Registereg Agents Inc - E'TI
Enter name of NEW Registered Agent and/or NEW Registered Office address: = -
= 7
[#a]

7901 4th St N
NEW Registered Office Address

STE 300

5t. Peleisburg _FL 33702

I the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that a fler
the change or changes arc made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida Hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement o the Timited habihity company.

i". i -~

HS A S S S Robin Jones

Signatw e of o membea’or suthocized tepresentative ol a member

Printed o 1vped name of signee

[ hereby accept the appoiniment as regisiered agent and agree to actin this capacity. [ further agree o comphewith the
provisions of all stawies relative o the proper and complete perjormance of moy dudies. and £ am fomilior with amd accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S, O, !// this documoent Iy being filed
1o merely reflect a change in the registered c}ﬁicc address. | hérchy confirm that the [imited Habilin company has becn
notified i writing of this change. - ’ )

D@QCJ@ ‘e David Roberis - Assistant Secretary
Vignatur’o! Regislered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00
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