¢

311712021

RS S T
L \./_ ]l

L)
af

Division of Corparations

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

(((H2 1000108646 3)))

NG RN

H21000108646346C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corparations
Fax Number : (B50)617-638B3
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number : {855)330-1010

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

R
Ty LLC REGISTERED AGENT CHANGE o =
(¥ . 2
& SIABABE LLC A <
wmo T
& [Certificate of Status I | 3 = gy;
o |Certified Copy I 0 | @ )
e : [Page Count [ 02 | w
'_-::: |E5[imaled Charge || $25.00 |
Electronic Filing Menu Corporate Filing Menu Help- ...,

htrve-Hafile cunbi? ara/ecrints/eflcovr exe

111



/. .1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Floridu Statines, the undersigned limited lability company
submirs ihe following sitement in order to change iis registered office or regisiered agems, or both, in the State of

Florida.
SIABABE LLC

. Name of the hinuted hability company:

2 (@ 330 3RD ST SOUTH ) 330 3RD ST SOUTH
Principal vilice address of limited Lability comnpany: Mailing address of Timited liability company:
(¥ore: MUST BE STREET ADIDIRESS) (Note: MAY BE "OST OFFICE BOX)
UNIT 1815 UNIT 1815
SAINT PETERBURG, FL 33701 SAINT PETERBURG, FL 33701
01/19/2021 L21000038306
3. Date of filing/registration in Flonida 4. Document nomber

5. () SASCHA E CONNELLY, MS

Registered Apgent and Registered Oftice shown on the records of the Florida Depl. of State:

330 3RD ST SOUTH

Registered Office Address  {MUST BE FLORIDA STREET ADDRESS)
UNIT 1815

™o
SAINT PETERBURG 11.33701 B2
o “nm +y
_ . ~ E
v Registered Agents Inc. g5
Enter name of NEW Registered Agent and/or NEMW Repistered Office address: . :_"' ﬁ é’g
T ':"
7901 4th St N ST il
NEW Registered Office Address: s @
STE 300
St. Petersburg (133702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Flonda street address of the registered office and the husiness office of the registered
agent will be identical. Oroan the case of o Florida limited liubility company, it is herehy confirmed that the change(s)
was/were authorized hy an affirmative volte of the members of the limited liability company or as otherwise provided in
the articles of orgunization ur the operating agrecment of the limited liability company.

TRl th Riley Park

Signature of & member ar authored representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the

provisions of all stanites relative to the proper and complele performance of my duties, and [ um j%:um‘!mr with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
1t merely refleci’a change in the registered u}rc'e address, { hereby c‘ur:jijf'm that the limited labiline company has been

ntifjed Wgpriting of s change.
344%—«.‘ Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse I'.(). Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
INHSI8 (/1)



