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COVER LETTER

TO:  Regisirwion Section
Division of Corporations

JLCLLC
SUBJECT:

Name of Limited Liability Company
Dear Sic or Madam:
The enclosed Regisiered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Stephen Mastridge

Name of Person

Firm/Company

402 Lith Ave §

Address

CGulfport, Fl 33707

Citv/State and Zip Code

mppilai 200 g2l com

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

Manoj Pillai RITN I3-5739
al( )
Name ot Person Area Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1LL 32314 2413 N. Monroe Strecet, Suite 810

Tatlahassee. FIL 32303

t.nclosed is a check for the following amount:
W $23 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS8 (2710



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

Pursuant 10 the provisions of sections 6030114 or 60301 [0, Floridu Stanues. the andersipned Himited liabiline compeany:
submits the follevwing statement in order 1o change it regisiered office or regisiered agent, or both, in the Stare of Florida.

- C s JLCLLC
. Name of the limiied liability company:

2. {a) (b)
Frincipal othice address of limited liability company: Mailing address of limited linhility company:
{Newe: MUST BESTREET ADDRESS) {Nore: MAY BE POST OFFICE ROX)

185 Boca Ciega Point Blvd § I5¥% Boca Ciega Point Blvd §

Saint Petersburg, FLL 33708 Saimt Petersbury, FL 33770

01152024 121000040647
3. ate of filing/regisieation in Florida 4. ocument number
3 Date of filing/regisiral Florid 4 D t numb
3 (a)

Registered Apeant and Registered Ottice shown on the records of the Florida Dept. of State:

United States Corporation Agents, INC.

Registered (Mfice Address (MUST BE FLORIDA STREET ADDRESS)
3375 Semoran Blvd. 36
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Stephen Mastridge "~
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Enter name of NEW Registered Agent and/or NEW Registered Office address: - ! [] !
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NEW Registered Office Addiess: w

35402 Tlth Ave S

Gulfpont . FLSB']O?

11" the Timited liability compuny is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida imited liabilitv company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Thnited liability company or as otherwise provided in
the articlcs(ﬁjrguniza 1n g thy operating agreement of the limited liability company.
\/] -

- MaNol &  PlLii

Irinted or tvped name of signec

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity, [ further agree 1o crugr{)/}' with the
provisions of afl statutes relative to the proper aind compiele performance of my duiies, and I am fum:hur with and accept
the oblipations of my position ¢s regisierec ufgem as provided for in Chypter 603, F.S. O, if this document is being filed

io merely reflect a change in the registered office address, Théreby confirm that the limited Tiahility company has been
nutified i awriting of this change.

Signatuwof a muyﬂlwr or authorized representative of 2 member

Signmure of Registerdd Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 325.00
INFISIR (/1)



