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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 6030014 or 0050010 Fiorda Staaes, the undersigned Limed Tatalin company
stubmus the following siement (e order to cliunge i registered office o registered agent, or both in the Srire of
Florida,

. . . S Auctus Lucrum LLC
o Namw of dhe Timited Hadnlivy company.

2. (b)

Pringipisl otlice address of limited liabiliiv company: Maiiing address of Tumited Jiabiluy company:
(Note: MUST BE STREET ADDRESS fNote: MY BE POST OFFICE BONy

02/08/2019 L 12000039656

Dare of filing/registration in Florida 4. Document number

i

(1) GRUENER, MICHAEL

Regstered Agent and Registersd Othwe shawn on the secords of the Flornl Dept.ot Staie
7920 SW 173RD TER

Registered Ottice Addeess (MUNS BE FLOKIDA STREL S ADDREYN)
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Regisierec Aganls inc
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-: © b n l__:; Z
STE 200 . '_'.TE (o} e
o - - v:::-{ ’ C‘.
L
St Petersourg 33702 S
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i1 the lumited liability company is not organized under the taws of the State ot Florida, it is hereby contirmed that after
the change or changes are made, the Florda street address of the registered oitice and the business otTice of the registered
agent will be identical. Or.in the case of & Florida liited liabilivy company, it is hereby confirmed that the change(s)
waswere authorized by an aflirmative voie of the members of the Himited hability company or as othenwise provided in
the amicles of organizaton or the operaniag agreement ol the Tted habidny company.,

il

o Lo s
/ Cote o N7 ;_',r»— A Robin Jones

: ; R e S e
Sepnatwre ot a member o autionized lC[llL‘\L'IIl.:G’\C u3 g meibe

Fonted or toped e of aygnee

fherehyv aecepr the appoiniment as registered agent und agree tovei in this eapracice. £ further r:,gr'(':' o camphye with e

provisions of all stamies relative w ihe proper aind complele pectormance of my duies, and [am faorifior sith and acecepn
the ofdigections of iy position as registere (:]x;c'rz! as provided forin Chagricr 603, F.8 Or i ihis docament @s being fifed

to merel: reflect a hange in the regisiered office address, [ hereby congirnt thae the lindied Habitioe company has been
nodifiod in writing of thes change,

I wd ?‘.:_E:i-.;}t. David Robens

- Assisiant Secretary
Stgnature of Reosicred Agent

Division of Corporationse P.(3. Box 6327 Tallahassee. F1. 32314

FILING FEE: $25.00
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