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1791/2024 122521 PST To: 18506176383 Page: 212 From Registerad Agents Inc Fax: 8134365205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 14 or 0050116, Florda Stanues. the undersigned limited liabiline compam:
.{wﬂz;hn(r{(.\' the following statement in order to change iis regisiered office or registercd agens, or both, in the State of
“lorida.
1

: - S Kitsune laticas LLC
Naine of the limited liability company;

2. () b}
Principal office address of limited lability company: Muailing address of limited Habiloy company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
0517121 L2 1000229068
3. Date of filing/registrasion in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Repistered Agent and Registersd Office shown an the records of the Florda Dept. of State,
476 Riverside Ave.

Registered Otfice Address

>
(MUST BE FLORIDA STREE T ADPRESS) E BN _T‘
Z -
T
Jacksonville FL 32202 ?I- : rg“:
) Registerec Agents In¢
Enter naime o NEW Repisiered Apent andior NSEW Registered (MTice address

7901 Hh St N

NEW Registered Office Address:
STE 300

St. Petersourg

33702
. FL

[f the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registercd office and the business office of the registered
agend will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operabng agreement of the imited hahibity company.
."f. Comdon ine

[ AN

Rebin Jones
Signatwre of o member on fwthenized 1€presentatrye of a member

) | wee (o comply widh the
J[)(:‘!‘ and complere performance of m } dities. and { _frm_}” /
ations of my position as registere: uﬁen! as provided for in Chaprer 6
o merely re
natificd inowvriving of this change.

antiliar wit

Pranted or typed pame of signee
fherehy accept the appainiment ay registered agent and agree (o act in this capacine. | firther o
provisions of all statites relative to the pre I rand aceept
the obl ) [ 2 ¢ ) S O if this
flect a change in the vegistered office address, hérchy confirn: that the limited Tiahilin: company: kas Feéen
Yot
g_—;/‘{\i‘i

v if this document (s being filed
David Roberts - Assistant Secretary
S
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FLL 32314
FILING FEE: $25.00
ENHSIR (2714



