10/21/2024 03:08:.44 ROT . To: 13506176383 Pape: 12 Fax: 813436520t

Floridaepaggment of Stat

ivigrop of orpn-

ugnig@Filigg CovaRShe
edsp pri sp n{usé it a y(‘;éj,"‘-f;{;b& fax agdlit nunier
{shown below) on the topand botdtn of 3t pages of (he documeay.

(((H24000350129 3))}

IS A AR

H240003501293ABC-

Note: DO NOT hit the REFRESH/RFELOAD button on your hrowser from this page.
Doing so will generate anather cover sheet.

To: o
Division of Corporations s 2
Fax Number © (85@)617-6383 o g o
2T e
From: b 31_ ™ —
Account Name : REGISTERED AGENTS INC. inr - VT
Account Number : 120090000281 o f R
Phone © (307)200-2803 S A
Fax Number . (813)436-5206 reiL en
= s, oo
o R
Lt é}“Eﬁﬁeﬂthe email address for this business entity to be used for future
::-_:, = _'t:a'n'nual report mailings. Enter only one email address please.**
21 T "UEmail Address:
€. o= T
. [ R
:....I.‘..l G'-__ '%&;’77’_—"“7" —_ = = TTETEm s T = Tt rrrmrEET S TT=
P g '_..-':L:'::E
e m ez LLC REGISTERED AGENT CHANGE
CHAVEZ VENTURES LLC
|Certificate of Staws | 0 |
|Certified Copy I 0 p
[Page Count_ i 02 |
|[Estimated Charge | S$25.00 |
M. SoLomON

OCT 21 2024

Electronic Filing Menu Corporate Filing Menu Help



10/21/2024 08:08:14 BOT . . To: 18506176383 Page 212 Fax: 81343652

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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statwies. the undersigned linted habiliny company
subniits the following statement in order 1o change it registered office or registered ageni. or hoth, in the State of
Flarida.

I, Name of the limited hability company: _CHAVEZ VENTURES LLC

(b 7901 4th St N STE 300

7901 4in ST N STE 300

2. {a)
Principal office address of limited Labiliny company: Mailing address of Emited liability compizny:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
St. Petersburg FL 33702 St Petersburg FL 33702
0412042021 L21000182493
3. Date of filing/registration in Florida 4. Document number

5. (a) CHAVEZ AARON A .
Regrstered Agent and Registered Ottice shown an the records of the Florwda Dept. of Swite

234 Ne 3rd 5t
Registered Otfice Address  GMUST BE FLOKIDA STREE T ADIDEESY) ~
o
APT 1408 =
O -
3
MIAMI . FL 33132 .
r\) L‘E
- |
(by Registered Agents Inc T ivs
Enter name of NEW Repistered Apent and/or NEW Registered {Mlice address: = Fom—g
- :.i H

E
83

7901 4h St N
NEW Registered Office Address

STE 300

Si. Pelersburg . FLL 33702

i the limited Hability company 12 not organized under the laws of the Stale of Florida, it is hereby confirmed that aiter
the change or changes arc made, the Florida street address of the regisiered office and the business office of the registered
ageat will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changes)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the inwted hability company.

f Robin_Jones

T
VRIS
Signature of a mtmberson authmized representative of a memben

Privged ot yped e of signee

Fherehy accept the appoiniment as registered agent and agree to act in this capaciov. | further agree (o complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this document is heiny filed
o merely reflect a change in the registered r)]jice address, 1 héreby confirm that the limited Tiabilin: company has been
notificd in writing of this change. ’ ’ ’

David R - i
Dﬂc&?@?ﬁﬂé avid Roberts Assistant Secretary

“SienaturroMegntered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
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