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From: Registerad Agents Inc Fax: 8134385206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secttons 80350114 or 6050116, Florndea Stanutes, the undersigned limited labitity company,
submits the following swicment in order to change ity registeved office or registwered agens, or both. in the Siue of
Florida.

. . - ZEEFF AGENCY, LLC
i, Namwe of the limited liability company:
2@ (B
Principat office address of limited liability company: Mailing address of timited liability company:
{Nore: MUST BE STREET ADNRESS) (Note: MAY BE POST OFFICE BOX)
10/16/18 L18000243403
3 Date of filing/registration in Florida 4. Document number
S (a) UNITED STATES CORPORATION AGENTS, INC.
K S
Registered Apent and Registered Otflice shown on the reeords ol the Florwda Dept. of Stste:
Registered Olfice Address (MUST BE FLOKIIA STRELT ADDRENS)
et
476 RIVERSIDE AVE. =&
v
JACKSONVILLE 32202 =
.FL = ..-r
o
Registered Agents Inc s -\
by o2 ? o -C n:
Enter naine of NEW Registered Apent and/or NEW Registered Office address "' . Y C .

7901 4th St N o

NEW Regisiersd Office Address: -

5TE 300

St Pelersburg

_. 43702
., FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the regisicred
agent wilt be identical. Or. in the casc of a Florida limiwed liability company. it is hereby confirmed thas the change(s)

was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided n
the articles of nrganization or the operating agreement of the YHinited liability company.
i . / e 7

LA I
’ -

Robin Jones
Stgnatwr e wf s menther o authornized wepresentasin e of a member

Printed or typed neme af signee
_ ) ‘ 1gree o conply with the
provisions of all statetes relative to the proper and compleie performance of ny duties, and | am _?%mu'h'ar with
the obligations of my position as registercd agent as provided jor in Chapter 605, F.5.
o merely reflect’a change in the regisiered 0]‘7 1
notified tn writing of this change. -
TR |
;L-J_nd mrﬁ

L am th and aceept
_ . Or, if this document is being filed
tee address, [ hereby confrrm that the limited liabiline company has been
David Roberls - Assistant Secretary
Signature of Registered Avent

{ hereby aecept the appoiniment as registered agent and agree 1 act in this capecite. ! firther o

Division of Corporationse P.O. Box 6327# Tallahassee. FL 32314
INHSES (214

FILING FEE: $25.00



