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

L . e o 4y . ¢ . .

Pursuant to the provisions of secions 00350114 or 0050716, Florda Stanedes, N';?’ undersigned limited hahiling company
.\‘J:,hrrur.s' the following stawement in order 1o change (s regisiered ojfice or registered agent. or bath, in the Staw
Flovida,

o

. - s Mike Shamon LLC

I Name of the Hmited liability company:

2. {a) {b)

Irincipal office address of limited lizhitity compan: Mailmg address oF limined [abiliny comprany:
(Nore: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
06/62/2020 L20000149508

3. Date of filing/registration in Flonda 4. Document number
H

(1 UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Repistered (ifice shown on the records of the Florda Depl. ot Staie
476 RIVERSIDE AVE.

Kegistered Otfice Address (MUST 88 FLORIDA STREL T ADDRESS)

JACKSONVILLE Fi 32202

Registerec Agents Inc

- ~2
=
(hy p - T
Enier name of NEMW Registered Apent andror NEVW Registered Office address: o ..:_-
@ 'T“-» _‘_'_‘I
- =i
7901 4th St N o) o
S : -
e - P : . e
NEW Reyistered Oftee Address = .
STE 300 @
i
St. Petersburg ¥l 33702
[1"the limuted liability company 15 not organized under the laws ot the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address ol the registered oftice und the business ofiice of the regisiered
agent will be identical. Or. in the case of'a Florida limited liability company. it is hereby confirmed that the change(s
was/were authonized by an affirmauve vote of the members of the bmited Hability company or as otherwise provided in
the anticles of organization or the operating agreenent of the Himited rability compiny,
1~ v -t
i

Rabin
Foadon, a0 ptAL e abm Jones
Signature of @ member or auhionized repeésentativ e o a membe

Pranted or bped e ol spnee
Fhereby aceep the appoiniment as registered agent and ugree ty act in thic capacipe. | fierther agree to comphe with the
provisions of all stanues velative o the proper and complete perjormance of my duties. and [ am jamiliar with and aceept
the obligations af my position as regisicred agent as provided for i Chapecr 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered uﬁia' addyess, T hereby confiror that the limited liabilice company hayx been
notificd in writing of this change. B ' |

D_r_ﬁd? ?%ﬁ,; David Robers

- Assistan! Secretary
Signature of Rewistered Agent

Division of Corporationse P.0}. Buox 6327 Tallahassee, FL. 32314
FILING FEE: 825,00
ENHSIN (2/14)



