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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
*+ . .
Fursueni to fhc'j/u-u-.‘u‘run.\' af sections OUS O g 60307710, Floredu Sianaes. the wndersigned hied habifiy company
.}'{}/’HJ_.‘;.\' the jollowine siatement in order o change T registered office o registeeed aeent, ar both, o the Ste of
“lorida,

. . .o - JULIELOQO LLC
Name ob the Ticoted Liabiliny comgrany.

2 o1al

. (h)
"rincipal atfice wddress of linuied habilin company:
(Nenw: MUST BE STREET ADDREENS

Mailing address of imited abifny company:
(Note: MAY BE POST OFFICE BON)

10/28/20

PR

L 20000342888
Date of filing/registration in Florida

(a) MANOS SCHENK PL

=+

Locumen: nuinher

)

Regratered Agent and Registered Othice shiown on the records of the Floenda Depieod Stawe
1395 Brckelt Avenue Suite B0O

Kegistered Oifice Address AMUNT B FLOKIDANIREL T ADDRENY;

Miarmi

l Reqislered Ageis Inc
[}

Fnter name of NEAY Registered Avent andror NEW Repistered Ofhice address
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[ANS. J
SR S =
7901 4th SIN UL P
_ — —— wn ==
NEW Ropistored Ohfive Adsdress - 1.,:3 - _r(.:_
STE 300 LE s
o el oo Ll - . - T
T w
S1. Petersburg 'l 33702 (]

I the limited liability company i3 not erganized under the bnws ol the State of Florida, it is hereby contirmed that afier
the change or changes are made, the Flerida strect address of the registered of Tiee and the business ortice of the registeraed
agent will be identical. Or. i the case o a Florida lmited Habilisy company. it is hereby confirmed shat the changets)
was‘were authorized by an atfirmative vote ol the members ot the mued labiliny company or as otherwise provided an
the articies of organization or the operatiog agrecment of the imuted labiliny company,

N -

Robin Jones
. . —_ — —— A
g e o mentber o asthorized represontiss = e a mamibe

Pramed v s pred penwe ol o
f h('n'b_r avee! the appomiment as recivtered agre! whed deree i aci I s CCpRICH ! terther

pravisions of all sunes relative o ihe l.r)m[wr st compdete pertormeance sf v duries, and L am Jaoitiar with dnd aeeepr
the obliganions of myv posiinmn a8 regisfores

David Reberts

l)_-rgrf'a' ter comply with the
agent s pwovided i Clugreer 603, K80 (e i ihis document is being filee
ro merelv reflocr a change in the vegistered n}?f:r address. [hereby confirm thai the limited Tabitin: company has becn
ey r_:fi}u‘/ in writing of iy e,
RN r{;:-e.l.';
B

- Assistant Secretary
Signsture o Regitored Agent
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