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

Pursuani to the provisions of sections 8050114 or 6050116, Florida Stantes. the andersigned timited liahility company
subnits the following statenient in order to change s registered office or registered agent, or hoth, in the State of Florida.

. . . SYNERGY INSPIRED INVESTMENT LLC
. Name of the limited liability company:

7901 4th St N STE 300 St. Petersburg, FL 33702

2 (a) (b 7901 4th St N STE 300 SL. Petersburg, FL 33702
Principal office address of limited liabiliyy compeny: Mailing address of limited ligbility company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
L20000155792
i Date of filing/registration in Florida 4. Document nuntber
5. (a) LAURCRE, SEBASTIEN
Regisiered Agent and Registered Offiee shown on the records of the Florida Dept. of Siate:
7367 ZURICH CIR.
~
Registered Qffice Address (MUST BE FLORIDA STREET ADDRESS) e ‘,’_9:
T e “\
o L:;' -
RS- 4 r
LAKE WORTH . 33467 . l.J
KL yore m
[
S -
() NORTHWEST REGISTERED AGENT LLC TL
- o
! . =
Enter namne of NEW Repistered Agent and’or NEV Repistered Office address: r:f C)
= -

7901 ATHSTN

NEW Registered Office Address:
STE 300

ST. PETERSBURG i 33702

1T the limited liability company is not organized under the laws of the State of Florida, it is hereby coniirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a I'lorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited Liabitity company.

/f/’“/z”"‘ - (.;.‘1:':"'.7/}’?""7""/ Ea v Nal Smith

L i

Signalure of a member or authurized representative of n member Printed or typed name of signee
I hereby accept the uppointment ax registered agent and agree (o act in this capacine | further u}g)‘eq i ('r).'.n}un“\-' with ihe
provisions of all stanites relative to the proper dnd complele performance of myv duties, and 1 am Jamitiay with and eceept
the obligations of nrv position as regisiered agent as provided for in Chapter 603, F.S. Or, it this document is being filed
to merely reflect a change in the registercd offive address, | hereby confirn that the limited liabilit: company: has Bien
notified in wreiting of this change.
- A

{ Taylor Newman
Sig:’t/’a(urc(uf' Rcyslcﬁ‘d Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: S25.00
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