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

Pursuant o the provisions of sections 6030114 or 003,011, Florda Sweaues. the undersigned limited Tabilite company
sphmiis the following siatement in order 1 change {s registered office or registered agent. or boih, in the St of

Florida.
Eternity USA LLC

1. Name of the hmited Hability compasny.

2. a) tb)
Principal effice address of limited liabitity company: Madling address of limiwed liabiliy company:
{Note: MUST BE STREET ADDRESSY (Note; MAY BE POST OFFICE BON)
12104117 L 17000247867
3. Date of filing/registration in Flonda 4, Documeat number
S (o DWNTWN MEDIA CONSULTING INC

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

1065 SW Bth Street

Registered Uifice Addiress  fMUST BE FLOKIDA STREE T ADIRENYS)
A ~
1990 et
Lty e
MIAM) . 33130 2R & T
-FL ==
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w
Registered Agents Inc m— ™
tb) Mo o5 [T]
Enter name of NEW Registered Agent and/or NEW Registered Office address: :3 =
co = O
s>
Sm &
= ™

7901 4th S{N

NEW Repistered Office Address:

STE 300

St. Pelersourg ¢l 33702

IC the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that afler
ihe change or changes are made. the Florida streci address ol the registered office and the business ofitec o the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changes)
wasfwere authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in
the articles of organization or the operating agreement af the Iinited labiliy company.

Cindn o i Robin Jones
Swenatwe vr'a member o st ized igpiesentiative of s membe Printed of tvped name of signee

{ hereby aceept the appointment as registered agent and agree to act in this capaciee. ! further agree to comphe with the
provisions of all stanees relative o the proper aitd complete performance of my duiics. and { am )%mu'!iar with and accept
the obligations of my poxition as registéred agent as provided jor in Chapier 603, F.5. Or, i['lln'.\" dociment iy beiny fifed
1o merely reflect a change in the regisiered n}?f‘cr adedress, { herchy confirm thar the limired liabiline companmy: has béen
notified inwriting of tus change. h ’ ’ ' ’
—
l}a/id David Roberts - Assisiant Secretary

Signaiure of Regstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FITING FEE: §25.00
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