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1131/2024 12:28:1R98T ‘ To 18506176382 Page: 212 From: Registered Agenis Inc Fax: B134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARILITY COMPANY
Pursuant to the provisions of secions 805.01 14 or 6030116, Florida Stanues. the undersigned mited liabiline company
.s‘g;[u:u!r_s' the following staiement in order to change (s registered office or registered agent. or both, in the Swte of
Florida.
[ Name of the lnited liability company:

ABAFHIA LLC
2. {a) {b)
Principal effice uddress of linued Hability company: Mailing address of ibmited liabilny company:
(Nere: MUST BE STREET ARDRESS) (Nore: MAY BE POST QFFICE BOX)
10/21/2019 L19000262819
3 Date of filing/regisiration in Florida 4. Document numnber
- WU, HAIYAN
> (ar u .

Repistered Agent and Registered Office shown on the records of she Florda Depl. of Site:
4000 SW 23RD ST.

1"
A =
L paac)
Kegistered Otfice Address  (MUNT B8 FLORIDA STREET ADNIKRESS) 7 = --\"
v [
3205 = i
GAINESVILLE -, 32608 -
. FL v ‘ g
L ":g. .
Registered Agenis Inc . = -
b} . T,
Enter name of NEW Registered Apent andfor NEVW Reygristered Office address ;‘:’;5i 'c‘:j‘
. ]
7901 4th St N
NEW Repistered Office Asddress:
STE 300

Sl Petersburg

33702
.FL

il the hmited liabitity company is not organized under the baws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the regtstered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limtted liability company, i1 s hereby confirmed ihat the change(s)
wasfwere authorized by an affirmative vole of the members of the limited labitity company or as othenvise provided in
th ‘/zgiclcs (;.f organization or e opcrating agreement of the limited liability company.
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L A A
Signatwre o s member or awtho ia@j

Robin Jones
represcatatiy e o mensber

{herehy aceepr the appoinnent as regisiered ngent and agree to act in this capaciey. [ further agree 1o comply with the
provisions of afl stanites refative 1o the pro
the obligations of my position as regisicrea

Printad or typed name of signee

/rmr and complete performeance of my duties. and ;"_anr_i%mzih'ar Wil
agent as provided for in Chaprer 603, F.5.

to merely reflect a change in the regisiered r);7 i

ey, LT in writing of this change. )

A O S

1 and accept
tee address, [ herehy canfirm thar the limited liabilin: company has been
David Roberts
Signature of Regrstered Agent

i if this docament i being filed
- Assistant Secretary

IHvision of Corporationse P.O, Box 6327 Tallahassee, FL 32314
INHSIS (2114

FILING FEE: 325.00



