4/2i2024 06:38:14 PDT % Te' 18508176383 Pape: 1/2

4/2!?? 9:30 AM ? /O ivisrgn of Corporaiions ;;

Fax: 3114365206

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the tap and bottom of all pages of the document.

(((H24000120634 3)))

0 00 0 0 ”O

H24000 205343400V

Note: DO NO'T hit the REFRESH/RELOAL button on yvour browser from this page.

Doing so will gencrate another cover sheet. — =3
=L L
............................................................................................. N it -
. % -
To: =T "’
P . oo \
Division of Corporations i~ YT\
Fax Number © (B50)}517-6383 < .
'-‘.\: _} C
From: ‘-.;‘\“, F‘J
Account Name  : REGISTERED AGENTS INC. ST,
Account Number : 120090000081 EER
Phone ; {307)200-2883
Fax Number © (B13)436-5206

**Enter the email address for this business entity to be used for future

w wannual report mailings. Enter only one email address please. **
m [ ngg
it o ZSEmail Address:
s e :_gh..]
T SRy _
S
¢ rf, s LLC REGISTERED AGENT CHANGE
b G o4ES SAKHA LLC
™ wWEgm [ st
- = T2 Certificate of Status ” 0 |
|Cenified Copy [ 0 |
[I}E_glc Count - i K 02
$25.00
K. SALY
APR - £ 2024

Elecironic Filing Menu Corpaorate Filing Menu Help

hitpsi//efile sunbiz.org/scripis/efilcovr.exe i



4/2/2024 06:38:14 POT To: 18506176283 Page: 2/2

Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6050116, Flovide Statutes, the wrdersigned lndted Tabilin: company
submits the folfowing swtement in order to change fis regisiored office or registered agent, or bath, in the Staie of
Florida,

. . - L Sakita LLC

1. Name of the hinnted liabdity company:

2 ia (h)

Principal atfice address o limited liabilisy company: Mailing address of Hmited fiability company
(Nare: MUSTBE STREET ADDRESS) (Nowe: MAY BE POST QFFICE BOX)
04a7258/21 L21000200883

3. Date of Aling/registration in Florida 4, Document number
s (a) UNITED STATES CORPORATION AGENTS, INC,
e al -

Registered Agent and Registered Otlice shuwn on the records of the Florwda Dept. o State:
476 RIVERSIDE AVE.

Kegistered OHice Address

LMUST BE FLOKHDA STREET ADDRESS)

= ":—-'_:':
>~ ™3
[ui el E- g
L o=
JACKSONVILLE 7| 32202 Tt
. 373 \

Registered Agents In¢

() 9 g

Enter nume of NEW Registered Agent andror NEVW Repistered Office address

7901 4th S1N

NEW Repistered Office Addiess
STE 300

SL. Petersburg

33702
VL

1" the fimited liability company is not organized under the taws of the State ot Florida, it 1s hereby confirmed that afler
the change or changes are made, the Flonda streci address of the registered offiee and the business office of the registered
agent will be identical. Or.inthe case of a Flortda limiied liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members ot the Himited lability company or as otherwise provided in
the articles of organization or the operating agreement of the Tinited lability company.

R .
[ L P Aol

Robin Jones
Stgnature oo stember of authorized represeniative of a member

frinted o typed name of signee
[hereby aceepr the appoiniment as registered agent and agree wo act in this capacity. ! furdier agree to compivowith the

provisions uf all swaries relative o the proper and caomplete performance of my duiies. and Iam fomdliar with and accept
the abligations of my position as registered agent us provided for in Chapter 605, .S, Or,

s
o merely reflect @ change in the registered q[l?ir:e address, §hereby confirnn that the imited /r
notificd in writing of thes change,

RERYY LV David Roberts
c’L/(‘Q/‘:‘! I&&Jgﬁ“}
Signaturebf Registered Agent

this doctement {y being filed
abiliny company has been

- Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee. FILL 32314
FILING FEE: 825.00
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