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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CQMPANY Pooe

+
A .

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
.s'u{hmr;.s‘ the following starement in order to change its regisicred office or registered agent, ar both, in the State of
Florida. )

Fax: 8134365206

. e ZACAPA INVESTMENTS USA, LLC
I.  Nawpe of the Limited liability company:
2. (a) (b)
Principal office address of limited liability company: Maiting address of limited liabilisy company:
(Nare: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
03/30/2021 L21000147041
3 Date of filing/registration in Florida 4, Document number
JOSEPH, SETH Z
5. (a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. ot State:

255 ALHAMBRA CIRCLE

Registered (Mfice Address

(MUST BE FLOKIDA STREET ADDRESS)

600

CORAL CABLES

FL 33134 r3
=

Registered Agents Inc = -

{b) - -

Enter name of NEW Repistered Agent and/or NEW Registered Qffice address ~3 - .

o -

7901 4th St N " s
NEW Reyistered Office Address 2
STE 300 ._'\-.::

SL. Pelersburg

.. 33702
, FL

If the limited hiability company is not organized under the taws of the State of Florida, 1t is hereby confirmed that afler
the change or changes arc madc, the Florida strect 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. it is hereby confirmed that the change(s)
was/werce authorized by an affirmative votc of the members of the limited liability company or as otherwisc provided in
(P/c)anic]cﬁ'nforguni?.alinn)r the operating agreement of the limited lahility company.
[tedans et s
Stgnature of'a member orautiforized lcprc.\cntqﬂ{'c of a member

Robin Jones

Printed or typed name of signee
L hereby accept the appointment as regisicred agent and agree to act in this capacity. [ further agree 1o C‘(){H])I’_\" with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with and aecept
the ()bltﬁgamms of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merely reflect a change in the registered office address, [ herchy confirm that the limited liabiliey company has been
™ ”r(j“ in writing of this change.
LA T > David Roberts

- Assistant Secretary
Signature of Registered Awent

Division of Corporationse P.O, Box 6327e Tailahassee. F1. 32314
FILING FEE: $25.00
INHSER (2714



