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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMP“\NY' ~ -

Purswant 1o the provisions of seciions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submity the following statement in order 1o change its regisiered office or regisiered agent, or koth, in the State of Florida,

SHE CAN ADVENTURE, LLC

Name of the limited Hability company:
2740 WINDGUARD CIR{CLE

l.
(hy _P.Q. BOX 915284

Mailing addzess of limited iability company;

2. (a)
Principal ottice address ol limited fability company:
{(Note: MUST BE STREET ADDRESS) {vore: MAY BE POST OFFICE BOX)
Ste 102
WESLEY CHAPEL, FL 33544 LONGWOOD. FL 32791
02/02/2021 L21000058869
3 Date of Niling/regustration in Florida 4. Document number

NATALIE G Qven

5. (a)
Regisiered Agent and Regisiered Otfice shown on the records of the Florida Dept. of State:

2740 WINDGUARD CIRCLE SUITE 102
(MUST BE FLORIDA STREET ADDRESS)

Repistered Office Address

WESLEY CHAPEL FL 33544 .
~>
3
_ . X
{b} Reqistered Agents Inc. = T
Enter name of NEW Registered Agent andfir NEW Repistered (Mfice address: ¢ - =
w =2
mES
7901 4th St N STE 300 T o<
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NEW Registered Office Address:

St. Petersburg pL 33702
I the imited liability compuny is not vrganized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be idenucal. Or.in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ating agreement of the limited Lability company,

the arucles of prganization or the oper

TRt A Riley Park
Signature oPa mermber or authorzed representative of a member Printed or byped name af <ignee

agree lo con

. and L am ﬁmu!mr wil

! hereby accepr the appoinunent as registered agent und agree o act in this capacity. | jurther
provisions of all statutes relative 1o the proper and complete performance of my duties

the ob{!‘F(m'on.s' of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is being filed
reflect’a change in the registered office address. | hérehy confirm that the limited fiability company has been

1o .’?_I(.’VL'? ;!'
an‘E‘%%ed i waitinem of this change.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
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