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21812025 11:49:48 PST To: 18506176383 Page: 272 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuani to the provisions of sechons 00350114 or 0030710, Florwda Statites. the wndersigned fimited hahilite company
submits the jollonving sticment in order m chunpe its regisiered office or registered agent, or both, (o the Siaie of

Florida.
LYONS CO. LLC

. Name of the limted habiliny company:

2. (a) {b)
Principal office uddress of limited lability company: Mailing address of fimited liahibny company:
{(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th SUN STE 300 7901 4th St N STE 300
St Petersburg FL 33702 Sl Petersbury FL 33702
08/12/120 1.20000246439
3. Pate of itling/registration in Florida 4. Daocument number
5. qar oSO’
J68046THAVE S
Reistered Uhtfive Address (MUNST BE FLOKIDA N RIS r ;IIJ!J}H;'.Y.\)
#810
ST PERERSBURG El 337101
by Regisiered Agents Inc
L
Enter minne of NEW Kegistered Agent andror NEMW Repistered (HAce address
7901 4th 5t N
~a
=
NEW Registered Otfice Adedress: 2
3STE 300 f:‘
.»'
St. Pelersourg . 33762 B
CFL -

I the limited hability company s not organized under the laws ot the State ot Florida, it s hereby confimngd that after
the change or changes are made, the Florida stecet address ot the registered office und the business office githe registered
agent will beidentical. Or. inthe case of a Florida fimited liabilicy companyv. it is hereby confirmed that thechange(s)
was/were authorized by an aflirmative vote of the members ot the limited lability company or as otherwise provided in

n or the aperating agrecment aof the Himited habilite company,

the artieles of orgamzatio
) Rovin Jones

o - e
R R S
Stgnatuee ot a member o authutized tepreseniative v a menbe: Printed or ivped ne of signee
Fhoreby aceepr the appointatent as registereed sgent and agree 1o act in this capacine. { flicther :':};;rc(' o cmn/‘)t'_v with the
véand accept

provisions of afl stanees refative o the proper and camplele perfornance of my duiies, and §am familiar wit
the obligations of my position as registered agent as provided for in Chaprer 605, F. S0 Or, if this document (s being filed

i
wor merelyv reflect a change in the regisiered 0;71'('&' address, 1 héreby confirm thar the timiced Tiabiline company: has béen
noiified in writing of this change.

:_\?}a“/'& @ﬁ_& David Roberts

Siznature of RegisTered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00
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