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12312024 084832 PST To: 185806176383 Page: 2/2 From. Registered Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
t
Pursuant (o the provisions of sections 603.01 14 oy 605.0116, Floride Stawees. the undersigned fimited liabiline company
submits the ﬁ)n’A)u'.’ng stawement in order (o change it registered office or regisiered agent, or hoth. in the S of

Florida.
Barbara Etlen LLC

Name of the Hinted lability company:

l.
2. {a) {b)
Ifrincipal office address o limited Jintlity company: Mailing address of imited Hability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
03/08/21% LZ1000110135
3. Pace of filing/registration in Florida 4, Document mumber

UNITED STATES CORPORATION AGENTS, iNC.

(a) .
Regstered Agent and Regrsteced Oifice shown on the recods af the Florda Dept. o State:

()

476 RIVERSIDE AVE.

Kegistered Office Address

(MUST BE FLOKIDASTREE T ADDRESNS)

JACKSONVILLE Fl 32202

b} Registered Agents Inc
Enter name of NEW Registered Agent andsor NEW Repistered Office address:

7801 4th St N

NEW Repiciered Office Address:

STE 300

S1. Petersburg £l 33702

If the limited liability company is not orpanized under the laws of the Stute of Florida, it is hereby confirmed that after
ihc change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. ia the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited liabiliny company or as otherwisc provided in

the anticles of organization or the aperating agrecmend of the himited lability company.
Robin Jones

o~ o
~ I3 ‘
PN Y
Stgnatwre of a membcr o authorized refesoative of & menibe Printed or typed mame of signee
[ herehy aceept the appotnument as regisicred agent and agree g act in this capacity, |1 firther agree to comply with the
provisions of all stamies relative to the proper and caomplete pecformance of my duties. and { am famitior with and aceept
sgent as provided for in Chapier 603, .5, Or, 1_[ this document is being filed
iahilin: company has been

the obligations of niy position as registered « . €
o merels reflect a change in the registered office address, T héreby confirm that the limited

[P SN A

netified in svriting of this change.

D{&Mw David Robers

Signature ol Regrsered Agent

- Assistant Secretary

Division of Corporationse P.0O. Box 6327e Tallahassee. FL 32314
FILING FEE: 525.00
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