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

s .. - - S

Pursuant (o the provisions of sections 603.0114 gr 605.0118, Florida Staiutes. the undersi

A ; ! f ) . ! g gred !igr'lcd liahitity company
.\‘t}hnu;s the jollfowing starement in order (o change ity registered office or registered agent, or both, in the Stae of
Florida. ) i g

"

3

- C s E-COMMERCE FACTORY GRQUP LLC
I. Name of the limited liability company:

2. {a)

ib)
Principal office address of limited Habitity company; Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BON)
08/07/20 L20000240475
3.

Date of filing/registration in Florida 4, Document number

5. (a) ESCOBAR, LINAM

Remistered Ageni and Registered Otlice shown on the records of the Flonida Dept. ot Stase:

Registered Oifice Address  (MUST BE FLOKIDA STREET ADDRESS)

3083 RIVERSIDE DR
CORAL SPRINGS FL 33065
=3
(b) Registered Agenis Inc =
Enter name of NEW Registered Agent and/or NEW Registered (MTice address: ':_
1
7901 4th St N o
NEW Regisieral Office Address -~ .
STE 300 —_
R
™)
St. Petersburg !_L33?02

If the limited liability company {s not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered officc and the business office of the registered
agent will be identical. Or. in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative voie of the members of the limited liability company or as otherwisce provided 1n
the articles of erganization or the operating agreement of the lmited hiability company.

S - w

L A e

Rebin Jones
Sygnature ofa membet or auheiized 1epresentatic e ol a member

P'rinted o 1vped name of signee

I hereby accepy the appointment as registered agent and agree g act in this capacity. | further agree to comply with the
provisions of all stawtes relative w the proper and complete performance of my duiies, and [ am _f%umhm‘ with and aceept
the obligarions of my position as regisiered agent os provided for in Chaptér 603, F.5. Or, i this document is being filed
to merely reflect a change in the registered o_ﬁace address. 1 hereby confirm that the limited liabilin: company has feen
notficd i weiting of s change.

k. . .
AME NS David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY 7

L]
Pursuant o the provisions of sections 605.0114 or 605.0116. Floridu S_'{c}'.'u.fc.s',‘hrlw wndersigned finnied fiabiliny company
sutuits the following swement in order 1o change its regisiercd office or registered agem, or bath, in the Staie of
Florida.
; . - FRIENDLY FISH, LLLC
L. Name of the limited biabtlity company:
2. (a) (b)
Principal otfice wddress of limited Habitity company: Mailing address ol limited liahility company:
(Note: MUST BE STREET ARDRESS) {(Note: MAY BE POST OFFICE BOX)
03/15/23 L23000133410
3. Date of filing/registration in Florida 4, Document number
5 (a) ANDERSON REGISTERED AGENTS, INC.
- 1.

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

625 E. Twiggs Street, Suite 110

3

Tampa Fl 33602 =

Registered Agents Inc - .
{h |

Enter name of NEVY Repistered Agent andror NEW Registered (MTice address G

7901 4th St N “’

NEW Regisiered Office Address: )

—_— =

STE 300

St. Petersburg

33702
.FL

1" the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were athorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited liability company.

P ‘f - “

E T A Y O N A RPN g
’ ,(

z.
Stgnatare of a member or authovized iepresentative of o meniher

Robin Jones

Printed or typed name of signee
Fhereby accepr the appointment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all swandes relative 1o the pro/)er and complele performance ql—n?'_du!res. and ‘[‘mr.r)%r.rmlmr with and aceept
the abligations of my position as registered agent as pravided for in Chopér 603, F.S. Or. if this decument is heinyg filed
to morely reflect a change in the registered qb:ce adedress, [herehy confirm that the limited Tiabiline company has been
e w wriring of this change.
AR 3 ke David Roberts - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee. FL. 32314
FILING FEE: §25.00
INHSTS (2/14)



