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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6050174 or 6030116, Florida Statutes, the wndersigned limited habiliny company
stehtits the tolfowing siatetnent in order to change fis registered office or regisiered ageni, or hoth, in the St of
Florida,
. . S Awobs LLC
I. Nume ofthe inuted Liability company:
2w (b}
Mrincipal office address of linted lability compony: Mailing address of limited tiahilny company;
(Noge: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
05/04/2020 L20000121138
3. Date of filing/registration in Florida 4. Document number
5. (a) AWOBUSUY! OLUWASEYIT
. s
Registered Agent and Registerad Otlice shown on the records of the Florda Dept. ot State:
10435 FLAGSTAFF FALLS AVE
Registered Office Address

(MUST BE FLOKIDA STREE D ADDRESS)
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Registerea Agenls Inc i 1 Ti
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Enter nume of NEW Registered Apent and/or NEW Registered Office address —_ = C
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L o
7901 4th StN zZi o
NEW Repistered Office Address: o
STE 300
S1. Pelersbur ., 33702
I FL
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agent will be identical. Or, in the case of a Florida Hmited liability company. it is hereby conitrmed that the change(s)
T A ’
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Il the limited liability company is not organized under the laws of the Staie of Florida, it 1s herebyv confirmed that after

wasfwere authorized by an afTfirmative vote of the members of the limited lability company or as otherwise provided in

the anicies of organization or the operating agreement of the limited hability company,
2N s

the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
Fo
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Signstare ofa member on authorized teptesediutive of a membe

Robin Jones

Iherehy aceept the appointment as registered agent and agree 1o act in this capacine. | furdher ¢
the obligations of my position as registered «¢

Pranted or yped name of signee
I
&.(& 1%

!
wrent as provided for in Chapeer 603, F.S.

provisions of all staites relative to the praper and complete performance of my duties. and ! am }mrzil'fm' wii
1o merely reflect a change in the registered aoffice address. I héreby confirm that the limited Tiability company has been
newified in writing of s change.
David Roberts
Signature oF Registered Agent

wgrec (o compluwith the

Lam th and aceept
Or, if this docupient is beiny filed

- Assistant Secretary

iINHSIR (2714

Division of Corporationse P.O, Box 6327 Tallahassee, L. 32314
FILING FEE: §25.00



