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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
LIMITED LIABILITY COMPANY

Fax: 8134365208

AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited tability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,

- - DOMKWADHE LLC
1. Name of the linkted Tiability company:

2. (a) (b)
Pringipal ollice addiess ol limited Hebilies contpany: Mailing addsesys of linsted lialilit <ompans:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
02/24/2021 L21000091868
3. Date of fling/registration in Florida 4, Document nuinther
5 (a) LEGALINC CORPORATE SERVICES INC.
i ¢ ceataas mrwmammms ama = as  amEvmrmTEa am Tr rrrvamessmTisareesssTeaTeTees
Registered Agent and Rogistered Oitice stown on the reeods of the Flonda Dept. ot State:
476 RIVERSIDE AVE.
Hegistered {Hice Addiess f;ﬂU;’l' ;H:' F}.URH)A NSITHEET ADIIRESS) ) TRl o4
— )
by a=
- Pt
Lo ;‘3-,-
JACKSONVILLE FL 32202 : -
= en
o
Hegistered Agents Inc r =
(b) N =
Enter name of NEW Registered Agent andior NEW Registered Office amddress: . O B
- ~no
) (o))

7901 4th St

NEW Registered Otfice Address:

STE 300

St. Petersburg 33702

F

1 the limited liability company is not erganized under the laws of the State of Florida. it is hereby confismed that after
the change or changes are made, the Florda street address of the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida Timited liability company. it is hereby confirmed that the change(s)

was/were auihorized by an affirmative vote of the members of the limited Hability coripany
the articles of organization or the aperating agreement of the limited liability company.
L . -

P Robin Jones

or as otherwise provided in

A o A4
Signatre of ¢ member or authaized cepresentative of @ member

[ hereby accept the uppoinument as registered ageat end agree 1o act in this capacity. 1 fur
provisions of all statutes rclative 1o the proper and complele performance of my dudes. and
the obligations of my position us regisicred agemt as provided for in Chapter 605, F.S,
1o merely reflece o chenge in the registered office address, [ hereby confirm that the lim
notified’in writing of this change.

D(Iﬂ&' \ﬁ:goe\b David Roberts - Assisiant Secretary

Signawre of Registited Agent

Or,
fted

Printed o typed nanme of aignee

ther agree 1o comply with the
fam ]{:mi”ur with and aceep!

if this document is being ftled
iubility company has been
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FILING FEE: 825.00
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