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

-~

-

Pursuant to the provisions of sections 0030114 or 6030116, Florida Stattes, the wndersigned limited habidin: company
submits the tollowing swiement in order to change s registered office or vegisiored agent. or both, in the Staie of
Florida.

: - .. C Dory Ory LLC
. Najoe of the Binited hability company: i
2 (m (b

Principsl office address of limited fiabiliny company: Madling address o Emited labtlny company:
(Netw: MUSTRBE STREET ADHDRESS (Nete: MAY BE POST OFFICE BOX)
02/09/2021 L21000068603

3. Datc of filing/registration in Florida 4. Document number
- NBUSIN INC.
S ) B S N

Registered Agent and Regrstered (Mhce shown an the records of the Florda Dept. o1

336 E. COLLEGE AVE.

Registered Otfice Address  (MUNT BE FLORIDA STREE T ADDRESS)
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Repgistered Agents Inc D
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Enier name o f NEW Registered Apgent andror NEW Registered Office address: Z/J o :
[ PR -9 Ff“i‘i
re - - L
™ P
7901 4th St N T e L5
ity -~
NEMW Registermd CHbice Address: —Z O
- F QO

STE 300

St. Petersburg 33702

Tl

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that alter
ihe change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identicai. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere awthonized by an affirmative vote of the members of the limiied hability company or as othenwise provided in

[{ II‘liL:lL“i'f(‘)fQfgani'fillit)n or e operating agreement of the Hinited liability company.

' ' Robin Jones

RO PN A LY.

Signatwre ol a member o authorizgfrepresentative v1'a gidmber Printed oe 1y pred nane af signce

Fhereby accept the appoimment as registered ugent and agree w act in this capacine, 1 further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my: duties. and am Jamiliar with ind Heeeq
the obligaiions aof my position as registeeed agent as provided jor e Chapiér 603, F.5, Or, i this doctment is being filed
i merely reflect a change in ihe regisicred rg[‘?f{'e' address, Dherehy confirm that the limited Tiabilin: company hus béen

Ay my@m writing of this change.
cl/"*’f‘ XD s Dawvid Roberts - Assistant Secretary

Stnature of Registeted Apent

Division of Corporationse "0, Box 6327« Tallabassee. FL. 32314
FILING FEE: 825,00
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