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32012024 05:08:55 POT - - To. 18506176383 Page: 22 Fax: 8132365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provistons of sections 0030114 or 6030110, Florida Swnites, the wdersigned tinnted habiliy: compeany
submits the jolloseing statement in order to change (i regisiered office or registered agent, or bath, in the Stae of
Florida, ' '

. . L. L TRON CAPITAL LLC
i Name of the Himited liability company:
200w (b}
Principal office address of limited liability company: Mailing address of limed Habilny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
04/25/19 L19000112626
3.

Date of filing/registration in Florida
5. (@) CORTES, LEVI

Document mumber

Registered Agent and Registered OHiee shown on the records of the Floruda Dept. of State:
7901 4TH ST N

Kepgnstered Otlice Address

(MUST BE FLORIDA STREED ADDRESS)

- l(.:;
=L
s A -
- i
300 AT —
o] r‘
ST. PETERSBURG ., 33702 e e
.FL W o] (T\
ey -
Registered Agenis Inc Lw TR C
Ih) ":2 . w
Enter name of NEW Hegistered Apent and/or NEW Repistered (MTice address: ‘-._’?\‘.’ . /
’_i':j'l_ 3
7901 4th St N o
NEW Registeral Office Address:
STE 300
St. Petersburg 7 33702

If the limited lability company is not organized under the laws of the Siate of Florida, it is hereby contirmed that afler
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent wilt be idemtical. Or.in the case o a Florida limited liability company. it is hereby confirmed that the change(s)
was/were athorized by an affirmative vote of the members of the Lmited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

L C s e e
(ORI N 0N Lo,

Robin Jones
Signaturc of @ member on autforized representatis ¢ o amgibe

Printed or tvped iaune ol signee
{ herehyv accept the appoiniment as registered agent and agree w act in this capacioe. | firther a
provisions of all stanites relative o the proper aind campleite pe

notificd in writing of this change.

gree (o ('ra.'_n/)[r with the
AN re / . sformance of my duties, and T ane fumilier wiih and aceepr
the obligations of my position as registered agent as provided for in Chapier 605, F. .S, Or. i this document is heing filed
o merely reflect o change in the registercd q[‘?n.'c address, Therchy confirn thar the timited Tiabilin: company: has been
s

e i
d,-"‘(f’{d\ ‘!\_ axTS Dawvid Roberts
Signature &f Regiztered Agent

- Assistant Secretary

Division of Corperationse P.O. Box 6327« Tallahassee. FLL 32314
INHEN (21

FILING FEE: 825.00



