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211412024 1409 19 PST To: 18506176383 Page. 2/2 From- Regisiered Agenis Inc Fax 8134265206
STATEMENT OF CHANGE OQF RP:GIS‘I"ER[;' D OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY :

Pursuant tor the provisions of sections 6030018 or 0030010, Florida Statees, the undersigned timed habiline compuny
L]

submnits the follesinge swettenr B order 1o change ity registered office or registered agent, ar both, in the St of

Florida. v '
CERESER LLC

1o Name ot the linited liabiiiny company.

(b
Matlng address o limited Babihis company:
(Notee MAY BE POST OFFICE RON)

7

{a)
Frincipal ofice address of limited Babiliny company:
(Note: MUST8ESTREET ADDRESS)

L21Q00022:112
Documiens nuimber

G1/08/21
Date of filing/regisiration in Florida 4,

L

Torida i).ch [Lr

DANNEL. JOHN E

3. {(ay

217 N WESTMONITE DR
Registered Othee Address (MUNT BI;'VI"!. ORIDASIREL U ADDRENY)
STE 2018 g
P
ALTAMONTE SPRINGS Fl 32714 : o I:l?
CHL : - =
b) Regislered Agents In¢ RS =
3} : N H
Enter niwne o SEW Registered Agent andror NESW Hepistered Office address i 97 e ﬂ'}‘
:-I x !'-ﬂ-_'
! (%) —
N, .
-
v O

7901 4th St N

NEMW Regivtensd Office Address

STE 300

St. Pelersburg el 33702
It the Jimited liabitity company 15 noi organized under the laws of the Sate of Florida, it is hereby contirmed thai after
the change or changes are made. the Florida street address ot the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limiited liabilisy company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited Habifity company or as otherwise provided in

the articies of prganization gr the operating agrecment of the Tmted labiity company.
- Wt -
Robin Jones
Prmted or trped e of signee

S " :
Pl e e
Srgmatare ol a member or authlized epdesentativ e of a nrentbe
:}gr'm' tor conpheowith e
v this docinteni iy being filed

T herehy accepr the appoininent as regisiered agent and agree v aetin this capacire. ! fither
provisions of @ll stattes refative o 1he proper aid complete performance of my duties, and L aot famifiar with and weeept
d O . o

the obligations of my position as regisiered agent as provided for in Chaprier 6003, F.S. {
o merelv reflect a change in the registered ();7."('(‘ address, herehy confivm that the fimited Tiabilin: company has been
A u.-}lg;{‘ic." i writing of this change.
Al CAIRS .
vz Dawid Roberts - Assistant Secretary

oW

Signature of Registered Agent
Division of Corporationse P.QO. Box 0327e Tallahassee. FL 32314
FILING FEE: 82500
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