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To: 18506176383

Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Pursuant o the
subniits the _fhll{rwing
Florida, '

ovisions of sections 6030014 or 6050116, Florida Stanues. the undersigned limited liahility company

statement in order to change its registered office or regisiered ageni, or hoih. in the State of
: - N Relentess Growth LLC
1. Name of the limtted hability commpany:
2. () (b
Principal office address of limited liability cormpany: Mailing address of limited Hability company:
{(Nore; MUST BE STREET ADDRESS) (Note: MAY BE POST GEFICE BON)
05/13/21 LZ1000224395

3. Date of filing/registration in Flonda 4, Document nwmber
5. (a) ZENBUSINESS INC,

Registered Agent and Registered (itice shown an the records of the Flonda Dept. ol State:
336 E. COLLEGE AVE.

- >
Repistered Utfice Address  (MUST BE FLOKIDA STREET ADDRESS) C— =
T Z =
SUITE 301 = r
S
W
TALLAHASSEE p| 32301 e (T
' SEE T
-
Registered Agents Inc s 3w
) ECe O
Enter name of NEVY Repistered Apent andfor NEW Regpistered Office address: :’_3?: g
75901 4th St N
NEW Regictered Office Address:
STE 300

St. Pelersburg

33702
.FL

agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of o

i

LR

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
rganizalion or the operating agreement of the limited liability company.
- -

LV A

the change or changes arc made, the Flonda street address of the registered office and the business office of the registered

Lt

" bin Jones
[y Ro
Signature of a member or adiborized idfresentative of a member Printad ur typed name of signee
[ herehy accept the appoiniment as registered agent and agree to actin this capacity. { further a}t;rcc_‘ te C'm_n/;!y with the
provisions of all stanues relative 1o the proper und complele performance of m?' duties. and Lam familiar with
the ubh?anons of my posttion as registered agent as provided for in Chapter 605, F.5.
to merely reflecta change in the registered of
A Hqtifed in writing of this change.
ol [t) h ATS

! th o aceepr
( 5. F.S. Or, if this document is being filec
ice address. I hereby confirm that the limited liability company has béen
David Roberis - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327« Tailahassee, FLL 32314
INHST8 (2714)

FILING FEE: $25.00



