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LIMITED LIABILITY COMPANY

Florida.
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If the limited liability company i3 not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changcs are made, the Florda sireet addeess of the regisiered office and the business office of the registered
agent will be identical, Or. in the case of a Florida Himited liabitity company, it is hereby confirmed that the change(s)

wasiwere avthorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited hability company.
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() CORPQRATION SERVICE COMPANY

. . o C . NIPRIVE LLC
Name of the limited hability company:

From. Registared Agents Inc

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 0050114 or 0030116, Florida Stanes, the undersigned limited habidine company
subwnits the folfomving staiement in order 1o change (s registered office ar registered agem, or bath, in the Stuie of

Fax: 20835

{a) (b)
Principal office address of limited liability company: Mailing address of imited Liabiluy company:
{Note: MUST BE STREET ADDRESS) (Nete: MAY BE PONT OFFICE BOY)
7901 4th St N STE 300 7501 4th SUN STE 300

Si. Petersburg FL 33702

St. Petersburg FL 33702

06/22/18 L1800C0153626

Date of filing/registration in Florida

Docwmicn: nummber

Regl

teredd Agent and Registersd Orhice shown on the reconds of the Florda Depl. ot State;
1201 HAYS STREET

Hegistered Otfice Address (MUST BE FLORIDA STREET ADDRESY)

TALLAHASSEE FL 32201

Regisiered Agents In¢c

Enter name of NEW Registered Agent andror NEW Registered Office address

7901 4th 51N

_; [t
NEW Repistered Office Address
STE 300

St. Pelersburg

., 33702
FL
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Signature ot a membes o authgrized iepresentatis ¢ ot a membe

Robin Jones
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fronted o 1vped naine of signee

i hereby accept the appoiniment as registered agent and agree o actin this capacite, | frether

: ; wgree (o comply wid the
provisions of all staiuies relative to the proper and complete performance of my dutics. and [ mnﬁmzilfar Wi
the obligarions of mv position as registered agent as provided for in Chapeer 603, F.5
1o merely reflect a change in the registered u_[‘7 1
notified in writing of s change. )
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Al David Roberts - Assistani Secretary

Signature ol Registered Agent

INHSIE {234

Division of Corporationse P.O. Box 6327« Tallahassce. FL 32314
FILING FEE: 825.00

¢ L Or, i ihis docunient is being filed
1ee address, [ hérehy confirm thar the limited liabiline eompany has been

v and accept
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