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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY ¥

Pursuant (v the provisions of sectuons 603,014 or 6030116, Floruda Stantes, the undeysigned limited labiline company
'_;rg statement@o arder 1o change its registered office or registered agent, or both, in the State of
L3

submits the folfow

Florida, %@
Keirred Consulung LLC

Name of the limidied Lability company:
ih)
Mailing sddress of fimited liabilny company:
(Note: MAY BE POST OFFICE BONy

2. 1a)
Pancipal office address of limited liabilisy company:
(Note: MUST BE STREET ANDRESS)

L21000232685
Document number

05/18/2021
Date of filing/registration in Fiorida

3.
S () UNITED STATES CORPORATION AGENTS, INC.
Ra;lxt:u:h\g;nlﬁaudRv.uis:z.ud Oflice shown on the rcCl\;;i;-;;i'1llc Florda Dept. nl'.\'l-:;:c:
Registered Otfice Address (HUNT BE FLORIDA STREET ADDRESS) o
476 RIVERSIDE AVE, ~
il
JACKSONVILLE ., 32202 =
.FL = )
iy’ :
b Registered Agents Inc ,-\'_, =
ih
Enter namne of NEW Registered Agent andror NEW Repistered Office address ] T . :WE
5 D
-7 L) N

7901 4th SiN

NEW Revistered Nffce Address:

STE 300

St. Petershurg El 33702
I the limited Liabiliy company is not organized under the laws ot the State ot Florida, it is hereby confirmed that atter
the change or changes are made, the Flunida street address of the registered office and the business office of the registered
agent wit] be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed thut the changes)
was/were authorized by an affirmative vowe of the members of the limited Hability company or as othenwise provided m

I'ranted o tvped sanie ol signee
:}gr(:(' r0 l".-un/Jl_x-' with the
tand aocept

1h{c articles of organization or the operating agreemet of the Timited Lability conmpamy.,
- " -1
Robin lanes
mapce of ny dudfes. and Fam Jomiliaor with and ac
this docunent is heing file

F Lo !
T

f
fo e ,‘5/ b ;
Signature ol aomenthef e a
! herehy aceept the appointment as registered agent and agree to act in s capacity. { further
provisions of ail sianies relative o the proper and complete performa o ey (i
the obligations of my position as regisiered agent as provic o fouin Chapeer 603 F.S0 O, r![_ Y
to merehe refleer a change in the vegistered rqhu:e' address, I hérchy confrrm thar the Mnided tabitin: conpany has béen
e Hff‘rzjeq’ Bowriting of iy cleonge.
LA Reprdits T L
el ire Dawid Roberls
Signature of Registeted Agent
Division of Corporationse+ P.0Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

-
uthaw izud tepresentative ot inembet
3

- Assistant Secrclary
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