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From; Registarad Agaents Inc Fax: 8134385206

112512024 12.23:04 P=J To: 18506176383 Page: 212

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

Pursuant to e provisions of secuons 603 014 or 0050116, Flovida Standes, the undersigned Lmued habiline company
suhmus the folfowing swarement in order 1o change its regiswred office or registered agent, ar both, in the Swie of

Florida.
Cosmic Barley LLL.C

L. Nawwe of the Iinited lability company:

2.3 {b
Principal office address of [bnited liability coropany: Mailing address of limbed Tiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST QFFICE BON)
02/12120 L20000045848
3. Date of filing/registration in Florida 4. Document number
. . L [ ]
5 (a) Pennr,ﬂ Lori Ann 7 L=
Registered Agent and Registered Otfice shown on the records of the Flanda Dept. ot State: r':_-
T
= H
N -
Regstered Oifive Address (MUNT BE FLOKIA STREL T ADDRESY) RO 44 i
e ~
3109 Sunrise Bnd 22 o Tt
EPA o
i on [
Ft Picrce -, 34982 o v
CFL - o
paoc S X
m

Registered Agents Inc

{b)
Enter name of NEW Repistered Apent and/or NEW Registered Office address:

7801 4th St N

NEW Regivered Office Address

STE 300

Sl Petersburg Kl 33702

If the limited liability eompany is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will he identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the lmited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited fiabibity company.

) }
! '_‘, F e e Robin Jones
’ Pinted o typed name of signes

. . R
Signatui g o fa member ¢ authorized fepresentatis ¢ of a memire

1 hereby aceept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with ihe
provisions of all statutes relative o the proper and complete performance of my duties, and | grm_?%.unih‘ar with and aceept
the obligarions of o1y position as registered agent us provided for in Chapeer 603, F.50 Or, if this document is being filed
e merc%\’ reflect a change in the registered oﬁice uddress. 1 héreby confirm thai the limited liabilin: compuany has been
notified in swriting of this change. N

;E)g‘,r‘@ ‘{‘(;33;1{_5 David Roberts

Signature of Registered Agent

- Assistart Secretary

Division of Corporationse P.Q, Box 6327e Tallahassee. F1. 32314
FILING FEE; 82500
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