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4/29/2024 08:45:1.1 PDT To: 18506176383 Page: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY -

Pursuant o the provisions of sections 603.0114 or 605.0116, Flovida Statutes, the undersigned limited fiabiline company
stulunirs the following statement in order 1o change its regisiered office or registered agent, or both, in the Stute of
Florida. '

- sy FIX (T PHILLLC
. Name of the limited liability company:

2. (a) (b)
frincipal office address of limited liability company: Mailing address of Emited liability comparny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
04/30/20 20600117094
3 Date of filing/registration in Florida 4,

Document aumber
(a) LEGALCORP SOLUTIONS, LLC

in

Repistered Agent and Registered Otfice shown on the records of the Florida Dept. ot State:

3440 W HOLLYWOQOUD BLVD. SUITE 415

Kegistered Otfice Address  (MUST BE FLOKIDA STREE T ADDRESS)

HOLLYWOOD FL 33021
) r~3
=
(b Regisiered Agents Inc =
Enter naine of NEW Registered Apent andior NEW Repistered Office address: ;‘: y
™S -
\D -
7901 4th StN
NEW Registered Office Address: o
STE 300 w~
ol

St. Petersburg FL 33702

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited habibty company.
/?_/.-’:-/;A:- [ AN ;

T

. Robin Jones
S 1.

] 0 7 Il - .
Signatne of s member ot authorized tepresentative of a member

Fonted o 1vped nume of signee

Fhereby accepi the appoiniment as registered agent and ugree 1o act in tis capaciiyv. { further agree to comply with the
provisions of all staiutes refative to the proper and complete performance of my duties, and { _am_]%:mih’ar with and accept
the obligaiions of my position as reg:'srere(/ agent as provided for in Chapter 803, F.S. Or, if this document is being filed
o merely reflect a change in the registered u_fh‘ce address, [ hereby confirm that the limited fiabiliny company has f}‘een
notified in writing of thes change.

Dq.’(cﬂ%@ David Roberts - Assistant Secretary

Signature of Registered Agent
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