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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Prrsuant to the

LIMITED LIABILITY COMPANY

_ l /Jrq\'.f.vimrx of sections 6050114 or 603,01 16, Florida Statwes, the wndersigned limited hahiluy company
thmils the folfowing statement in order to change it registered office or registered agent, or hoth, in the Stawe of

kY
Florida,
. . T EUGENE GROUP LLC
1., Name of the Iimited liability company: y
; 4 . ¥ 3
2. (a) 7901 4th St N (b} 7901 4th St N
Principal office address ol limited liability company: Maiting address of linnted Lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
# 21555 4 21555
St. Petersburg, FL. 33702 St. Petersbury, FL 33702
09/30719 L18000251338
3. Datc of filing/registration in Florida 4, Document number
- . EUGENE, LIONEL
S0 (ay
Registered Agent and Regrstered Otfice shown on the records of the Flonida Dept. of State:
4920 CYPRESS LANE
Rewslered Ofice Address  (MUST BE FLOKIDA STREET ADDRENS) - =
=
C_ -
= = by
=X
COCONUT CREEK Fl 33073 | i
UL o r’
Registered Agents Inc Y N
(b} = T
o -

Enter name of NEW Registered Apent and/or NEW Registered Office address:

I

7901 4th St N

NEW Registerd Offtece Address

STE 300

St. Petersburg FL 33702

if the limited lability company is nut organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, inthe case uf a Florida limited liability company. it is hereby confirmed hat the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the Hmited lability company.
L SN Rabin Jones

Signature of @ mentber o authorized representative ul'a meniber Printed o typed name of siznee

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacite, | fiurther agree (o comply with the
provisions of alf stunites relative o the proper aind complete performance of m ?} duties. and I,_an_rﬁrmihar with and accept
the abligarions of my posidon as registcred agent us provided for in Chaptér 603, F.S. Or, if this dvocument is being filed
{0 mcr('%' reflect a changne in the registered c}hic‘e address. { héreby confirm thar the limited Habilin: company has been
notificd in writing of this change. - ’ ’

D.{M @?N& David Roberts
SignaturéaT Kegistered Agent

Division of Corporationse P.O. Box 6327# Tallahassee. FL 32314
FILING FEE: 525.00

- Assistan Secrelary

INHS 18 12432



