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

%
Pursuani 1o nfu'/j:ru_x'r.i‘irm.s‘ of sections BUS01IE or 6050110, Flonda Stanues, the undersigned timited Labiliny company
.}‘yihml:;'.\‘ the following statwement in order 1o change its registered office or registered agent, or both, in the S of
“tortda.

. .o C FRANQUIL LOTUS YOGA LLC
. Namw of the Hmited hability conmpany. Q

2o {b)
rincipal office uddress of limited Laality compainy: Mailing sddress of linnted Hahiluy company:
{(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
09/10/20 L 20000282903
3. Date of filing/registration in Florida 4, Document number
5. (m UNITED STATES CORPCRATION AGENTS, INC.
Registered ‘\gnﬁntdndﬁRLmle..d ()-;;i-cc shawn on the rcc;:r—(‘:: of the Finr-r-\-i:l"i-)_t:pl, (’l.:\:‘i‘\.l;;'f
5575 5. SEMORAN BLVD,
Hegisered Otfice Address (MUST BE FLOUKIDA STREET ADDRESS)
Crando Fl 32822
~
Regislered Agents Inc =
(h) w2
Enter nume of NEW Registered Agent and:or SEW Registered (Ofice address: g i
<o R
1 i v <
7901 4th SIN - T
Mo
NEW Repistered Office Address: 5 o F(T‘
STE 300 - =
on
St. Petersburg 33702

FL

ITthe lunited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 case of a Florida Tunited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ef the members of the linuted Labitity company or as otherwise provided in
the artiches of organization or the operating agreement of the lrmited liahility company.

JE )
Doleadew wn e emnl g Robin Jones

, L
Stgnstuie o a member or suthorized tepresentinis e ol a member Printed or tvped name of signce

[ hereby aceept the appoinmment as registered agent and agree 1 et in this capacine, | furdier agree o com vwidh the
provisians of all staties relative o the proper and complere performance of my duties. and | am familiar with and aceepr
the obligations of my position as registered agent as provided for in Chaprer 603, F.5.0 Or, ifthis document is heing filed
o merely reflect’a change in the regisicred 0_;75::(' address, Therchy confirm that the limived fiabilin: company: has Been

- hetifred in writing of this chanye.
g e £
IJ Tm——

g Dawvid Roberts - Assistant Secretary

Siznature ol Registered Aygent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 8§25.00
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