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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH FOR
EINATED LIABILITY COMPANY

’

.

Pursuant to the provisions of seconons 603004 or 0050010, Florda Stanutes, the undersigned limited habdine comppam:
suhmits the following statement in arder to change drs regisicred office or registered agent. ar both, in the Swe of
Floride,

\ . .o P Ghost Kicks, LLC
1o Nume of the Timirted labiliny company:

24w (b
Principal office address of limited Habitily cempanm: Mailing address of imited liabslny compiny:
(Nowg: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BONX)
G2/09/21 L21000069i81
3 Date of {tling/recistration in Florida 4, Ducument number
S (ay INC AUTHORITY RA o
Regrsiered Agent and Vl{c_uﬁi:l‘uf‘t:'vdm(“h1'lcc shown on the records ul the Floruda Dept, of State. =
- .
.1 N {
— . - = — d -
Registered OHhce Address (MEST BE FLORIDASTREE U ADDRESS) \j i' -
390 NORTH ORANGE AVE., STE 2300 .
ORLANDO -y, 32801 P
) 1
. £
b) Registered Agents |nc
th

Enter name of NEW Repistered Apent adior NEW Registered OFfce address:

7901 4th 5i N

NEW Regisierad Office Address

STE 300

St. Petersburg i 33702

I¥ the Timited Liability company is not organized under the Liws of the Swate of Florida, itis hereby contirmed that atier
the change or changes are mude, the Flonda strect address of the registered office and the business offiee of the registered
agent will he identical. Or, in the case al'a Florida Tnmied frability compuny. it i hereby contfinmed that she change(s)
wasfwere authosized by an aflirmatve vowe of the members of the limiwed lability company or as othenwise provided in
(he articles ol prgamvation or the operating agreement of the Timited Jiahibity company,

e i e Robin Jones

— 4t -

s . ..

. 8 r - - 0 - o
Signatwe ol ahasber of suthorized wepresentative ut'a menibe Printed or typed nunte of signec

Fherelyv accepr the appoinment as registered agent and agree (o act i dhis capacine, 4 further agree e comply s the
provisions of «ll sties relaiive i the proper and complete performance of my duties. and £ am Jamidiar witlt and aceept
the obligations of ny position as regiciered agent as provided for in Chogricr 503, F.5 Ov i thiz docusment s beingy filed
i mrerely reflecs a change in e registered ”b“"' address, [herehy confirne that the lmited Tiabidin: company has Ocen
netificd tnowvriting of this change.

T g )

\i’,,‘,‘-,‘_»?. f\_‘gf-gﬁ’_r’, Dawid Roberis - Assislant Secretary
Signature OF Reaislored Agent
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