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

Pur.s‘urmt te ifte provsions of sections 003 0114 ar 9030416, Florda Suanoes
sichmits the fnffowin

Florida. (

' ) _ f - the undersigned limited hability company
g staiement o oorder 1o change it registered office or registered agent. or hoth. in the Suee of

. A Ly e INFINITE OMICRON, LLC.
Lo Name of the linuted lability company

2. () (B)
Principal office address of limited labiliny company: Mailing address of limited liability company:
iNoie: MUST BE STREET ADDRESS) (Newe: MAY BE POST QFFICE BOX)
02/04/2Q L20000040822
3 Date of filing/registration :r Florida 4. Document number
“ RAMAGE, LUCAS
oy T e
Regstered Agent and Registered Office shown on the records of the Flonida Dept. ot State:
5834 Elegant Crchid Way
Rewistered Otfice Address (MUNT BE FLORIDA SFREET ADDRESY)
Sarasola Fi 34232
C ~
=
Regislered Agents Inc e
ih) — -
Enter name of NEW Registered Apent and/or NEVW Registered Office address: ‘_C__ ‘J'—L‘
W Ze:
7901 4th St N - mEC
Low}
Lt - | ) -
NEW Registered Nflice Address 5, = r_r:
STE 300 ZL =
ED e
RN b __g
SL. Petersburg Fl 33702

il the hmited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida street addeess of the registered office and the business oftiee of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changeys)
was/were authorized by an affirmative voie of the members of the limiied Hability company or as otherwise provided in
the articles of arganizaiion or the operating agreement of the imited liability company.

T L e Robin Jones

£ L

Signature of amember o suthored tepresentatis ¢ of o membe Printed or typed mume ol signee

Fhereby accept the appoimtment as registered agent and agrec to et in this capacite. | fiarther (l?gf'f_'t' ro complvwith the
provisions of all stetites refaiive 1o the proper aind complete performence of my duties. and [ ant familiar with iond accept
the oblizarions of my position as registered agent as provided for in Chapeér 603, F.S. Or, if this document iy bem{g_;‘n’cr!
to merelv reflect a change in the regisiered office address, [hereby comfirm that the tmired Tiabilin: company has been

}
~~ agified in writing of this change.
P \(‘) s David Roberis - Assistant Secretary

Stgnature of Registered Agent

Iyivision of Corpovationse P.O. Box 6327« Tallahassee. FL, 32314
FILING FEE: 825.00
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