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

.

Pursnant ey the provisions of sections 6030014 or 6050716, Florwla Stuneies. the undersigned limied liability company
submits the following statement in order to change its regiswered office or registered agent, or both, in the Stawe of
Florida.

. - T SBchar LLC
[ Name of the Himited hability company:

2. (a)

tb)
Principal office address of lmited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address ot imised liabilny company:
(Note: MAY BE POST OFFICE BOX}

08/08/18

e

L13000189728
Date of filing/registrazion in Florida

3 (m UNITED STATES CORPORATION AGENTS, INC.

Document number

Regisiered Agentand Registered Otlice shown on the records of the Flarida 'L)L;;ﬁ. of Sate:
478 RIVERSIDE AVE

Registered Otffice Address

(MUST BE FLOKIDA STREE T ADIESS)

e
JACKSONVILLE ., 32202 =
CFL e
- x>
= -
Regislerec Agenls inc & . =
(b} | -r_—_: 3 -
Enter name of NESW Registered Agent aml/or NEW Repistered Office address o r.q:éC;
. -
e gm D ~
7901 4th SN W <
.:);f. -
NEW Repiciered Office Address: '_—': 1;'. =
S O
STE 300
St. Petersburg

5 33702

Ethe limited liability company is not organized under the laws of the Siate of Florida. it is hereby coniinmed that after
the change or changes are 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 limited liability company. it is hereby confirmed that the change(s)
was/were authonized by an affirmative voie of the members of the imited hability company or as otherwise provided in
the articles of organization or the operating agreement ol the himited liability company.
SIS | o

datn P
LR
J

Robin Jones
. - 1 - - :
Signatze ofa member on authiontzed epresentative ol a member

Printed vr typed name of signee

Fherehy accept the appointment as registered agent and agree to act in this capacity. [ furier a]grec_' to ('o.'_n/)l'_v with the
provisions of all stenies relative w the proper and compleie performance of my duties. and { am familiar with and aeeept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or. if this decument is beinyg filed
to merely reflect a change in the regisicred r;_ﬁu;e wddress, [herehy confirm that the Innited fabilin: company hay feen
nenificd o writing of this change.

T

2 il G eoptts

David Roberts
Signature of Registered Agent

- Assistant Secretary

BDivision of Corporationse P.O, Box 6327 Tallahassee, FL. 32314
FILING FEE: $§25.00
INHSIS (2714



