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A
STATEMENT OF CHHANGE OF REGISTERED OFEICE OR REGISTERED :\GEN']'QR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (v lhc/n'r;lw.\'r'un.'.' of sections 605,01 i4 or 60350016, Floridu Sianaes, the undersigned lmuted habdny company
suhmids the following siawentent in order 1o change it vegistered office or regisiered agent, or both, in the Staie of
Floridu.
. . .o s - The Vohs Group, LLC
[, Name of the himited Tabiliny company:
2. {a (b)
Principal atfice address of fimited liability company: Mailing address of limited lisbiline comyuany:
{(Nore: MUST BE STREET ADDRIEESS) (Note: MAY BE POST QFFICE BON)
10/15/20 L20000327819
3. Date of filing/registration in Fioeida 4. Document number
S, {n) Vahs, Tamara

Registered Agent and Regrsterad Othice shown on the records of the Florda Dept. of State:
390 NORTH ORANGE AVENUE

Registered Uhiiice Address

(MUST BE FLOKIDA STREET ADDRESS)

STE 2300

ORLANDG Fl 32801

Registered Agenis Inc
(b)

Enier nue o/ NEW Registered Apent andfor NEW Registered Office address:

7901 4th Si N

[
'

NEW Repisierad Office Address
STE 300

St. Petersburg

12:9 Hd 8- udy h1dl

., 33702
.FL

IT the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc. the Flonda street address ol the registered office and the business oifice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwize provided in
the articies of organization or the operating agreement of the limited liability company.

ISP SNy /:':--'L‘\ <
Steatw e ofa member o authorized tepresentativ e ot a memben

Robin Jones

Prnted or 1yped name of signee

{herely aceepr the appoimmient as registered agent and agree g act in dhis capacitv. 1 furdier agree to (-0.'_”/)&' with the
provisions of afl stanies relative o the proper and complete performance of my duties. and !_am_ﬁ”ml-’m' with and aceept
the obligations of my position as registered agent as provided for in Chager 603, F.S. Or, if this docoment is heing filed
io merelyv reflect a change i the registered qbrfr aeldress, 1 herchy confirn thart the limited Habilio: company has Been

ey MMt inwriting of this change.

VN T &t
S e David Roberts - Assistant Secretary
Signature of Regrstered Agent

Division of Corporationse P.O, Box 6327« Tallahassece, FILL 32314
FILING FEE: $25.00
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