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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY

*>

Pursuant to-the provisions of sections 6050114 or 603.0016, Flovida Siatutes, the wndersigned tmited fiahifin: company
submits the following staiement in order to change s registered office or regisiered agent, or both, in the Stawe of
Florida.

. L Big Bone Bultdogs LL.C
1. Name of the limited Tiabiltty company: ¢ 9

2. {a) i{b)
Prncipal office address of limited liability company: Mailing address of limited Hability company:
{(Norte: MUST BE STREET ADDRESS) {(Nore: MAY RE POST OFFICE BOX)
07/02/2020 L20000187064
3 Date of filing/registration tn Florida 4. Document aumber
z 8ROWN, DAVID R
3 (a)

Registered Agent and Registered OGilice shown on the records of she Florida Dept. of State

Registered Otfice Address  (MUST BE FLOKRIDA STREET ADNRESS)
1300 GULFVIEW WOOQDS LN

TARPON SPRINGS FL 34689

Registered Agenis Inc
(b g

Enlcr'_nan'nc of NEW Registered Agent andfor NEW Repistered Oifice address:

7901 4th St N

NEW Regictered Office Address:
STE 300

St. Petersburg 33702

.FL

If the limited Liability company is not erganized under the laws of the State of Florida, it is hereby confinmed that after

[l

ol

Joil Hd Lo

the change or changes arc made, the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida liniited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited Hability company or as otherwise provided in

ll{"} artigies of organization or the operating agreement of the Timited liability company.
| o A

0 T Robin Jones
f . {J,,{;,( AN A S 4 @

Signatwe of a membyt o sathoriggd cepresentative of a member Printed vr typed name of signee
{hereby aceept the appoingment as regisicred agent and agree ty act in this cap
provisions of all stawtes relative to the pm}u

aeity. [ further (:)grcc fy con
the obligations of my position as registere

aﬁem as provided for in Chapter

('Vv.{ﬂ ¥ Dawvid Roberts - Assistant Secretary

Signature of Registered Ayent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

er and complete performance ufrg%‘ duties, and I am Jumiliar win
; {

v with the
/r and aceept
5, F.S. O ifthis document is being filed
to merely reflect a change in the registered office address, [ héreby confirm that the timited fiability company has beéen
a1 Iw:'ri!ing of this chanyge.



