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

Pursuent to the previsieons of sections 0050014 ar 60300 1, Florda Staties, the undersigned fimited bohilny company
sulmiiis the following sirement in order to change i regisiered office or registered avent, ar bodh, in the Stite of
Florida. '

. .o C g e EKG NOTARY SERVICES LLC
i Name ol the Tinited babihiey company.

2.1 th
Principal affice address of limited liability company:; Mailing address of lemited liabilny company:
{(Note: MUST BE STREET ADDRIESS) {Note: MAY RBE POST OFFICE BUX)
04/26/21 121000184635
ER Date of filing/registration in Flonda 4. Document number
- KG Not vi
5. qay SRG Nowry Services
Registered Agent and Registered Ontice shawn on the reentds of the Flocadi Prepl. o sState.
2230 NW 25TH PLACE
Repisiered Otfice Address  (MUST BE FLUKIDA STREE T ADDRESN) o ~
. =
Bt B
—_ F:_- }:]E n.-r;:
FORT LAUDERDALE IE 33511 p ] E
b [N
i (¥
Registered Agenls Inc [F2h X
‘.h) i:' .- -
Enter name of NEW Repistered Agent andror NEW Repistered Ofce address o o .
— . (o]
7901 4th St N ; o

NEW Repisicred (Oftice Address

STE 300

St. Petersburg £ 33702

I0the limited liability company is not organized under the laws of the Suite of Florida, it is hereby contirmed that atter
the change or chamges arc made. the Flonda street address of the registered offiee and the business otTice of the registered
agent will he identical. Or. in the case of a Florida limited NHability company. it is hereby confinned that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as othenwise provided in
the articles gl organizationor the operating agreement of the Tanited liahility company.

; :M{_,.:’f/,.‘ s __'__(_1_-“‘_,_‘ 4 Raobin Jones
Signatre o a member or authored IC}.{!C\?.'H“I“\ e ot a membe -

Prnted ar typed manre of sgnse
{ herehy acoept the appainiient as regisicred agent and agree ro act in dis capacitv. { further agree o comply with the
provisions of all swintes velative to the praper and complete performance of my duiies, and Fam faniliar seeth and aceepn
the obligations of my posiadon as registéred ayent as provided for in Chapecr 603, 8.8 Or_ifthis document is being piled
1o merels reflect a change in the registered office address, I herchy eonfirmn thai the lmied Habilioe company has Reen
A ”r"f{}u‘/ fowrizing of s ehange.
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T Dawvid Roberis

- Assistant Secretary
Sivnature o Kegnsteted Apent
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