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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant (o ithe provisions of sections 6030114 ar 0030016, Floruda Standes, the wdersigned fimited habiline company
suhmits te /rJf/:{J\ving statemenl i order (o change dis registercd office or registercd agent, or both, in the Srae of
Fiortde. )

. . . N STRAVION AGENCY LLC
. Name of the hmited hability company.

20 ih)
Principal office address of Gmited lability company: Mailing address of limited Labilny campany:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOY)
7901 4th St N STE 300 7901 4th StN STE 300
St. Pelersburg, FL 33702 St Pelersbury, FL 33702
10/23/19 L 19000266449
3. Date of filing/registration in Florida 4. Document number
3 () LEGALINC CORPORATE SERVICES INC.
Regrsiered Agent and Regisiered Otlice shown on the records of the Florua Dept. o Staie:
Registered Ottice Address (MUST BE FLOKIDA STREET ADDRESS)
476 RIVERSIDE AVE.
JACKSONVILLE Fl 32202
Registered Agenlts inc ’ -
fl») .

Enter name of NEW Registered Agent andior NEW Registered Office address:

7901 4th SIN ' —

NEW Regiverad Office Address: i B -.‘ B

STE 300 —~_ s
MmoWw

St Petersburg .

33702

If the limited liability company is not organized under the faws of the State of Flonda. 1113 hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agem will be identical. Or, inthe case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the hmited habiluy company or as otherwise provided in
1hg,u_nici5:s of organization or the operating agreement of the limited hability company.

! \_/—-;{;,1 R A Robin Jones
/ o

Srgmanure o s memberor authorized iepresentativ e of @ memben Punted ve sy ped mnne of aignee

{herehy aceepr the appointnient as registered agent and agreee wo act in this capaciov. | frether agree co comply with the
provisions of all stanies relative 1w the proper and complele performance of my duties. and [ ant Jamiliar u‘i{fr cand aceept
the obligations of my position as registered agent as provided for in Chaper 603, F.80 Or, i this documen is being filed
io merely reflect a change i the registered rgbr‘cc address, Fhéreby confrrom thar the limited Tabilioe compamy has béen

L Q}rfg"r}r writing of this change.
vy T 5
d,-‘('ufg.lb ;’f_ﬁ-" David Roberts - Assistant Secretary

Sinature of Ropisteted Agent

Division of Corporationse P.(O. Box 6327e Tallahassee, FI, 32314
FILING FEE: 825.00
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