~ .

3722, 11:27 AM

Florida Department ojyStage

L2 &

Note: Please print this page and use it as a cover sheet. Type the fax audit number

Division of Corporations

1980

(shown below) on the top and bottom of all pages of the document.

(((H22000085737 3)))

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.

H220000857373ABCH

Doing so will generate another cover sheet.

MR AMmn

To:
Fax Number

From:
Account Name

Phone
Fax Number

Division of Corporations

{850)617-6383

: REGISTERED AGENTS INC.
Account Number : 120080060081

(307)206-2803
(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:

LLC REGISTERED AGENT CHANGE

TIRED EYES LLC

[Certificate of Status i 0 |
|Certified Capy | 0 |
IPage(:ount |[ 02 I

rge | s25.00 |

u§§£y1late(](:hu

2022 HAR -7 PHI2: 27

5 j‘.'f‘g

Gt e
N v

!

RAREY

Electronic Filing Menu

hitrne-Hohile coanhi? orajecrints/efilcovr @en

Corporate Filing Menu

Help

0S4 Wd £~ dvi 120z

43 4
_ 0Ny
TIAOMA Y

-

1/1



AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

LIMITED LIABILITY COMPANY

Pursuant v the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited Liahility compuany
submits the following statement in order to change its regisiered office or registered agent, or bath, in the Swaie of

Florida.
TIRED EYES LLC

LAY

3.

5

Name of the limited liability company:
y 7901 4th StN (b 7901 4th St N
Principal utfice address of Hinited Lability compuny: Muiling sthlress of limited liability company:
tNote: MUST RE STREET ADDRESS) (Note: MAY BE POST (FFICE BOX)}
STE 7285 STE 7285
Sr. Petershurg FL 33702

St. Petersburg FL 33702

121000041980

Nocument number

01/21/21

Duie of filing/registration in Florida

.y JULIAN J GARTON-MIULLI

Registered Agent il Registered Orfice shown on the records of the Flarida Dept. of State:

1031 SE 24TH AVE

.+ Northwest Registered Agent LLC

Enter name of NEW Registered Agent andfor NEW Registered Office address

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESY)
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7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg (1.33702

If the limited liability company is not organized under the laws of the Staic of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
firmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized by an at
the articles of oreanization or the operating agreement of the Hmited lability compuay.

) oo Oebtn Morgan Noble
Signatur¥®nt’ a member or authorized representative of a member

Printed or tvped name ol signee
ered ageni and agree to act in this capaciry. 1 further agree (o comply with the
ser and complete performance of my didjes. and _l_an_:ﬁum!mr with and accepi
ent as provided for in Chapier 603, F.S. Or. if this document is being filed
ice address, | héreby confirm that the linuted Tiabiliny company hay been

P hereby accept the appointment as regist
provisions of all statutes relative to the pro

the obligations of my position as regisiered ag
1o merely reflect’a change in the regisiered u]s

phreed=irs \pki1ing of this change.
e Tom Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSTE (2414



