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

Pursuant (o I/j(.’/}rr)_l'i.s‘irm.\‘ of sections HU.O01 or 600116, Florda Staiutes, the undersigned linnted hobiliy company:
submits the following swicment in order to change Jts regisiered office or regisiered ageni, or hoth. in the State of

Florida.

- .o S Consider It Closed LLC
. Name ol the Tinited lability company:

2.4 ib)
Principal effice address of limited liabitity company: Mailing address of lHmited diabiluy company:
(Nore: MUST BE STREET ADDRESS) {Nete: MAY BE POST OFFICE BON)
03/08/21 L2:000110949
3. Date of filing/registration in Florida 4, Document number
3 () ZenBusiness Inc.
Repistered Agent and Registered Othice shawn on the records of the Florda Dept, ol Stace:
336 E. College Ave.
Registered Othice Address pMUST BE FLOKIDA STREE D ADDRESS}
Suite 301
Tallahassee = 32301
(b) Regisiered Agents Inc
(b

Enter name of SEW' Registered Agent andior NEW Registered (MTice address:

7901 4th 51N

NEW Repistered Ofhce Address:

STE 300

St. Petersburg i 33702

If the Timmited Liability company is not orgamized under the laws of the Swte of Florida, it is hereby contirmed thai after
the change or changes are madc, the Florida streei address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. ii is hereby confirmed shat the change(s)
was/were authorized by an affirmative voie of the members of the limited habihity company or as otherwise provided in
the articles of orgamzation or the operating agreament ol the Bmited hability company.

- o

T e e Robin Jones

e Il 1

Siguatw c ofa moember e anliorized iepresentative of a member Printed v avped manne of signee

[ hereby aceept the appointment as registered agent and agree g act v this capacine, | firther agree to camplv with the
provisions of all stantes relative o the proper and complete performance of my duties. and { ;mrﬁunf!im‘ with and accept
the obligations of ny position as registered agent as provided for in Chapiér 605, F.S. Or, if this document is beiny filed
o merely reflect a change in the registered qhic:e adedress, T héreby confirm that the limited Tabilin: company has béen
notificd’tn writing of his change, i

:3:_\”.,:.{ ‘lf/\:g:_-gﬂ'j, Dawid Roberls - Assistant Secretary

Signature O Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee. FE 32314
FILING FEE: 825.00
INHSIX (2414



