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

Puersuant 1o the provisions of yections 603500 14 or 6050016, Florida Stanes, the andersigned lmited lability company
swbmits the following statement in order 1o change its registered affice ar registered agent, or both, in ihe Staie of
Floridea.

1. Name of the limited liability company: AKOF ACCOUNTING SOLUT|ONS LLC

3 (a)

(h

Principal office address of limited liability company: Mauiling address of hmited liability company:
INote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE HOX)
: 7901 4th St N STE 300 7901 4th St N STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702

04/06/21

Iate of filng/fregistration in Florida 4.

21000159371

Pocumens number

s (a) UNITED STATES CORPORATION AGENTS, INC,

Registered Agent amd Regivered Office shown on the reconds of the Florida Dept. of Stawe

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

476 RIVERSIDE AVE.

JACKSONVILLE . F1,32202

 Registered Agents Inc

Enter name of SEW Registered Agentl unid/or NEW Registered OMice address:

7901 4th St N
NEW Registered Office Address:

STE 300

i1

(2] Hd L-eod B

St. Petersburg 133702 ~

If the limited liability company iz not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the repisiered
agent will be identical. Or, in the case of a Florida lmited Dahiliny company. it 1s hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited Bability company or as otheiwise provided in
the articles of vrganization

or the uperating agreement of the limited lability company.
[~ £ ’ )
= b _
[ttt v iminit s ROBIN JONES
Signature of 4 member or authtrized repredentative of i member

Printed or typed name ol signee
! hereby accept the appoiniment as regisiered agent and agree to actin ihis capaciiv. | further agree 1o (:ur}r/:!_\‘ with the
grovisions of all statutes relutive o the pm/mr ared complete performance of my duties. and 1w familtar with and accept
the obligutions of my position as regisiered agent as provided for in Chapeer 605, F.S. Or, f_l_!lu:\' ducument is being filed
wr merely reflecta change in the registered otfice address, hereby confirm that the limited tiability company has been

-ﬁL'-‘.”l’U“"/ inwriting of this change,

Vokthd T oS : ;

A David Roberts - Assistant Secretary

Signatere of Registered Agent

Division of Corporationss PO, Box 6327« Tallauhassee, F1. 32314

FILING FEE: $25.00
INHS I8 £2/14)



