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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~LIMITED AABIEITY COMPANY .

Pursuant to the provisions of sections 605.0114 or 603.0116, Floride Statutes, the undersigned timited liability company
submits gae following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida - <

: . , .

o Name ol the Himiied liabili company: PIMOLIVE LLC

2. (a) _ . (b L
Prancipal ofhice wddress o) lmied hability company; Mathing adelress of lunited lkabis company:
(Note: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
Si. Petershurg, FL 33702 St. Petershurg, FL 33702
05/03/2019 e L19G00121026

A Nate of filingrregistiation in Florida 4. Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown os the seconds of the Fhonida Depo of Suae:

476 RIVERSIDE AVE,

Registered Oftice Address [(MUST BE FLORIDA STREET ADDRIESS) .
) =
=
T
. y
JACKSONVILLE L ¥1,.32202 )
I AN ~
o
- I
vy Redistered Agents Inc _ -
Enter name of NEW Repistered Agent andor NEW Registered Office address: .- -
T
.. o

7901 4th St N .

NEW Registered OHice Address:

STE 300

St. Petersburg kL 33702

Il the limited liability company is not orgasized under the laws of the State of Flarida, it is hereby confireied thai after
the chiange or changes are made, the Florida sireet address of the regisiered office and the business vifice of the registered
agent will be idendical. Or, inthe case of a Florida limited liability company, i is hereby confirmed that the change(s)
was/were authorized iy an affirmative vote of the members of the timited Hability company or as otherwise provided in
the articles of organization or the operating agreemoent of the limited liability company.

Ly} b -

! - -
R R S ok P I _ Robin Jones
Signatuse of a membér ar authotiZed representsave of a member

Printed of tvped name of signee

1 hereby accept the appointment os registered agent and agree to act in this cupacity, | further agree 1o comply with the
nrovisions of ali statutes relative (o the proper and complete pecformance of my duties. and [ am familiar witn and aceept
the obligutions of my position as registered agent us provided fur i Chaprer 605, 1.5, Or. f‘/ this document is being fifed
o merely reflect o change in the regisiered oﬁ’ic.‘e address, Phereby confirn that the fimited liabiline company fias been
nutified in writing of this chunge.

-

Ao Soe9is David Roberts - Assistant Secretary

Signatue af Regitlered Agent
¥ g g
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