Jun 17, 20250858 Tc' -78506175383

Page /2
B8/1T7/25, 1147 AM Divisizo ol Coiporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown helow) on the top and bottom of ail pages of the document.

(((HZ250002 15800 3)))

IR IR

H2550021550035ECY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anouther cover sheet.

to:

-t
=
I?lvlslon of Corporations . ‘(jc'_ t?; -
Fax Number . (856)617-6383 - 7 (
L -
AT A
From: e g <
Account Name  : REGISTERED AGENTS INC, S .
Account Number : 1206Y60EdE] ST
Phone . (367)200-2803 25 G
Fax Number © (813)436-52¢6 i

**tnter the email address tor this business entity to be used for future
annual report mailings. Enter only one email oddress please.**
ofr

-~ = ;{Eﬁail Address:
L = s
. T LLC REGISTERED AGENT CHANGE
: ADVANCED SKILLS AND PERFORMANCE LLC
" i |Certificate of Staws 4[ 0 |
) I('icrtified Copy I '
[P_‘dgc Count | 02 |
K SALY Estimated Charge I $25.00 !

N 0 8 MW

Electronic Filing Menu Corporate Filing Menu Help
h[ipS:I/Efl|€.SUF‘JDIZ.O(§/5C1’IpiS-’eﬁl(OvEEle 171

Far 18134285208



Jun 17,2025 08.58 . Tc: -18506178383 Page 21 Fac 18124385208

STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 8030014 gr 603,07 10, Flovida Stiutes, the widersigned timited labifine conpany
submits the following statement in order o change its registered office or registered agent, or both, bt the State of
Flowida,

. . C ADVANCED SKILLS AND PERFORMANCE LLT
i, Name of the imited Tiabiity company:

. 14 ! 2a01 4 <
2 () 7801 <th SN (1) 7901 4ih Si N
Prncipal ottice address of hmited bability company: Matling address oi mited habiuy company:
(Notey MUST BE STREET ADDRESS (ot MAVYBE POST OFFICE BOY
STE 300 GTE 300N
5L Petershurg #L 32702 St Petershurg FL 33702
01/15/21 LZ10NGO3E061
kY Date of filing/registration in Florida 4 Dacument numbey
- United States Corporation Agenils. Inic.
30 (d 2
Registered Agent and Registered O8lee shown an the records of the Flords Diept ol Stater e ~ "{\
L L - u;_' I
476 Riverside Ave, ‘(’ ¢ L’G)‘: -
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Registervd Ofice Address (MUSTBE FLORIDASTREET ABDRESS) ‘:'_ . ’:_\
e (‘r\
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e i C
Jacksonvilie i) 22202 oy £
. - 4 .
27
2. 2
. =
) Registered Agents Inc =
)

Fier name of NEW Registered Aeent andror NIOW Registered (4Tice address:

7901 4th St N

NEAW Rewistered Oilice Address:

STE 300

St Petershury £l 33702

If the limited hability company s 1ot organized under the laws ot the State of Florida, i is hereby contivmed that after
the change ar changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will he identical. Or. in the case ofa Florida limited lability company, it is hereby conlitnwed that the change(s)
wasiwere authorized by an alfirmative vote ol the members of the Himited Hability company or us otherwise provided in
the articles of organization or the operating agrecment of the lnnited lability company.

/- . . - .
i ‘ Rubin Jories
[t 1 et S S B e VL G g
Signaturs of a member or autherized represeniativeshit o maember Printed or tvped nume ot signee

[ hevebv aveept the appoiniment as revistered acont and aeree to act in this copaciey, ! fieether agree o comply wiih the

eh K ; & =~ & ! Laf ARES SroC 1
provisions of all statuies relative 1o the proper wnd complete performance of my duwdivs, and [ am femilior with and aceep
the r:h!.’\;{u(rml.\' of my position as registered agent af prisvided for in Chapeer 6105 180 Or, g; this deciment i being filed
i merely reflect a change inthe regisicred office addvess ] heveby confirm thas the limited labilite compuany has been

- nadrfied T writing of thes change,
cid A e ) -
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SR David Roberis - Assistant seciciary

Srignature of Registered Agem

Division of Corpoerationse (). Box 6327 Tallahassee. FI. 32314
FILING FEE: 825,00
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