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STATEMENT OF C"ll.-\-NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned {nnited lubility company
submits the follow mg statement in order to change ils registered office or regisiered agent, or both. m the State of F lorida.
1. Name of the limited liability company:

Adby Capital Holdings, LLC
2. (a)

Pincipal office address of limited Labiliy company
(Nete;, MUST BE STREET ADDRESS)
131t Noth Wesishore Boulevard, Sue 200

Tampa, FL, 3

(b)

Maihing address of imited hability company
(Note: MAVBE POST OFFICE BOX)
3607

LiL! North Wesishare Bonlevard, Suite 200
Tampa. FL, 33607
01-21-2021 1.21000016177
3 Date of filing/registration in Flonda 4. Document number
5. (a)
Rewistered Agent and Registered Ofhice shown on the records of the Florsda Dept of State.
WILLIAM M. STAINTON
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
201 NORTH FRANKLEN STRELT, Suite 2000
Tampa . 33602 i~
‘  FL ro
. '_':): -
(h DE =
Enter name of NEW Registered Agent and/or NFAW Registered (ffice address ™~ 4
Legaline Corporate Services Inc. = -
NEW Registered Office Addiess T @
5237 SUMMERLIN COMMONS BLVD, Suite 100 e =
Fort Mvers

33907
¢

)

If the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that afler the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liabihity company, it 15 hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the linited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Anilpnecs Doseale

Antonius Desisto
Signatuie of a member or authonized epresentative of a membet Printed o1 typed name of signee
I hereky accept the appompment as registered agent and agree 1o act m this capaciy. | Jurther agree o com{)ly with the
provisions of all stanues relative 1o the proper and complele performance of my duties. and I am familiar wih and accept
the obligations of my position as regisiéred agent us provided for in Chapier 603, .S Or, if this document 15 being filed
ro merefye fec;' a chapge in the registered office address, [ hereby COH]I{'IH that the linmted Lrability company
notified m 'rﬁ/z» Y Q&fﬁs change.

has Geen

D

-

4
Signature of Regwtefed Agent
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