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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGLl\ I'ORBOTH FOR
. I. I\‘IITFD LIABILITY (‘ﬂ\lPA\\

Y
~
Pursuant 1o the /)r ovisions of sections 603.0114 or 60501106, Florida Staiutes, the undersigné ed limited liahiliny compumr
suhimits the following stawement in order o change ity registered office or res:mercd agent, or boih. in the Swie of
Florida.
. . - ANAREAL LLC
Lo Name of the limited hability company:
2. (a) {b)
Principal office address of limited Hability company: Mailing address of limited liability company:
{(Note: MUST RE STREET ADNRESS) {Note: MAYBE POST QFFICE BOX)
1119/20 20000366643 l
3. Date of filing/registration in Florida 4, Document number
5. 4a) ZenBusiness Inc.
Registered Apent and Registered Otlice shown on the records of the Florida Dept. of State:
336 E. College Ave.
Registered Office Address  {MUST BE FLORIDA STREET ADDRESS)
Suite 301
Tallahassec -, 32301
.FL
) Registered Agents Inc t

Enter name of NEW Registered Apent amidfor NEV Repistered Office address:

7901 4th St N

NEW Registeresd Office Address: :
STE 300 ‘

552 4 £ AN

St. Petersburg - 33702

!

]
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or Lhan%s arc madc, the Florida street address of the registered office and the busmcss office of the registered
agent will be 1du1t1ca] Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

Ly
wasfwere authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited hability company.

:
'-\
i

, - . Robin Jones
N T Y
Signature of’a member or authorized representative of a member

Printed oc l\pcd meme of signee

Fhereby accept the appaintment as registered agent and ugree to act in his capaciiv. ! fur !her r.}r;f ee [0 ¢ mn Wy with the
provisions of all statutes relative 1o the proper and complete performance of ny: dunes and I am umiliar wnf and aceept
the obligarions of my position ay registeree ﬁf’m ws provided for in Chapter 603, }

Or, if this docuntent ix being filed
10 merelv reflect a change in the registered office address. 1 herehy confirm that the l'umted rabn’m conpany has been
notified in writing of this change.

d’,' T Vayid \,Qm David Roberts - Assistant Secretary
Nk | .
SignaturtUf Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIR (214



