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1072:202,. 13502 PDT To 13506176383 From Registerad Agents Inc Fax: 5132365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant 1o the provisions of sections 6030014 ar 605 31 En, Floride Sganics, the widersigned limped habeine company
sulmits the follvwing swicment fn order o change 1ts regisiered office or registered agemt, or hath, in the Swie of

Flovida.
HAVE SPACESUN LLC

Name of e Tunited Hability company:
thi
Maiding addross ofionited liahilgy company:

(Note: MAV BE POST OFFICE BON,

(a}
Prineipal utfice address o bmited liabitity company;
{(Note: MUST BE STREET ANDRESY)

L18000181559
Dogumen: number

g

07/27/18

Date of Tiling/registration in Florida

Las

LEGALINC CORPORATE SERVICES

Regrstered Agent and Repistered Otlice shown on the reensds af the Florda Dept, of State:

s

476 RIVERSIDE AVE.

(MUSEBE FLOKIDASTREE £ ADIIRENSS)

Registered Otlice Address

JACKSONVILLE Fl 32202
Registered Agents Ing -
] SR
Enter name of NEMW Registered Apent andzor NEW Registered Office address T Ef,
o
o .
7901 4th SIN ';“ - =
- I
NEW Repiviered (tice Addross - ™ [ ; =7
-_ [
. oS
STE 300 R s
B =
<

St. Petersburg Fl 33702
[t the limuted Lisbitity company is not organized under the Lows o the Siate of Flanda, it i hereby contirmed that atter
the change or changes arc made. the Flonda street address of the registered oflice and the business office of the registered
agent witl he identical. Or,in the case of a Florida limited liability company, it is hereby confirmed that the changeis)
was/were authorized by an atfirmative vote of the members of the limited Habiliny company or as etherwise provided in

the anicles of orgamization or she operating agreement of the Binited Habiline cormpany.
P oL Robin Jones
. N - ~ . .
reptescntain © ot a menibe IPrnted on Goped nume of wgnee

Sinature of a member o authonzed
[ herehy aceept the appoimment as regisiered cgent and asgree o act in this capueine. | further agree 1o comply with the
provisions of all sianaes velative wo the proper and complete performeance of e duties, and Lam famitior with (nd aceept
! O, i this documenr is hc'rr}g filec

he oblizaiions of my position as regisiered agent as provided for in Chapreer 603, 1.5 ¢ “this
}ha' address. [ hereby confiem thar the Wnicd Trabiling company has been

1w merel refleet a change o the registered o

nertifieggn n;rf!iu‘s[: af thiy cleange.
[T S - .
LAt ) David Roberts

v

ne - Assislani Secretary

Signature of l{c;_;ulc:v:d Ageni
Division of Corporationse P.(}. Box 6327« Tallahassee, 1 32314
FILING FEE: $25.00
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