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LLC REGISTERED AGENT CHANGE
MJK VENTURE GROUP LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY -

Pursuant 1o the provisions of secttons 605.0114 or 605.0116. Florida Statutes, the undersigned timited habilite company

;{5””’.‘;"" the following swiement in order to change its registered office or regisicred agent, or both, in the Sute of
orieler.

. . s MJK Venture group lic
I Name of the liited lability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited {iability company;
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX}
04/14/2020 L20000102734
3. Date of filing/registration in Florida 4. Document number

(8) UNITED STATES CORPORATION AGENTS, INC.

wh

Registered Agent and Repistered Oitice shown an the records of the Floruda Dept. of Staw:

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

=
476 RIVERSIDE AVE.
JACKSONVILLE Fl 32202
. Registered Agenis Inc
(b}

Enter name of NEW Registered Apent and/or NEW Registered (MTice address; o
'
7901 4th St N i

NEW Regisiered Office Address:
STE 300

St Petershurg £l 33702

[f'the timited tiability company is not organized under the laws ol the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere agthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lhaf}hiclcs{rnrﬂorganizalinn’pr the operating agreement af the limited liability company,

[ i
N (O VAN s AN i Robin Jones

¥- ¥i
Signatare of w member ot awdiorized represensitive vl u menbe Printed or typed name of aignee
Fhereby accept the appaintment as registered agent and agree (o act in this capacity. 1 further agree 1o comphwith the
provisions of all stanes relative to the proper aird complete performance of miy duties. and {am _]%.rmrhar with and aceept
the obligariins of my position us regisicred agent as provided for in Chapeér 603, F.5. Or, if this docoment is being fited
i merely reflect a change in the registered o_[‘hcc adddress, { herehy confirm thart the Limited Tiabilin: company hay been
A Mgified in siriting of this chanye.

AR TS 4 David Roberts - Assistant Secretary

Signature of Registered Agent

l¥ivision of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
INHSIN 12/



