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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABIHLITY COMPANY a ' &

-

4 |
Pursuani o .'/.z.:.'/Jm'\'r.\mn.s' of sections 6030114 or 0030116, Florwdu Stanues. the undersigned hmiied lability company
submiis the following stejement in order 1o change Qs regixiored office or regisiered ageni. or hoth, in the St of
Florida,

: . - oy e VC Le Jeune, LLC
1. Name ot the Tined hiabilivy company:

2 h)
Prinespal office address of limited lability company: Mailting addieas of imited fiabliy company:
{(Note: MUST BESTREET ADNDRESS fNof: MAY BE POST OFFICE RN
0B/03/20 LZ00C00231830
3. Duie of filing/registration in Florida 4, Document number
Soim WELLS & WELLS, P.A.
R-:gislur;tzi :\-gcm and Registered Onhiee shown on the records of the Florda lJu:ﬁl. u:\im
801 PONCE DE LEON BLVD,
Registered Otfice Address (HUST BE FLOKIDASTREE T LHIMIRESS) o
SUITE 200
CORAL GABLES £l 33124 —
Regislered Agenis Inc
() g gem ‘ ]!
Enier naume of SEW Revisdered Apent andzor NEW Registered Office address: O

7901 4th St N

NEW Reprstered Office Addrass
STE 300

St. Pelersburg 1l 33702

[ the imted Lability company 13 not organized under the Taws of the State of Flonda, it i hereby confinmed that after
the change ar changes are made, the Florida street address of the registered oftiee and the businesa olfice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the changes)
wasfwere authorized by an alfirmative vole ot the members ol the imited habihity company or as otherwise provided in
the articles of argamzation or the operaiing agreement ol the lmited hability compiny,

i, Le e JEOEE Robin Jores

Signatwe of member e asthacized representative of o membe

Pyovteed o 1vped e ol mpnce

Fherely accepy e appoainiment as vegisicred agenr and vgree i aet in ihis capactiv, 1 jucther agree o complyowith the
provisions of all stanices relative 1o the proper and complete performance of my duties. and £ am f%um'."ic.'r wrr[z and deeep!
ihe wbligations aof my posicdion as regisicred agent as provided for in Chaper 603, 1.8 Or, (fthis documeni is being fifed
i meredy reflecr a change in dhe regisiered r;}?ic'c' adcdress, D herchy confirn that the limited Tiahilin: company kas Heéen

sy Jrrf‘!i e/ D erintig of this change,
LA

At i
Q’._“_'('ﬁ' David Roberts - Assislani Sccretary

el
L

Signature o Regrstered Agent

Hvision of Corporationse .0, Box 6327 Tallahassce, F1. 32314



