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

submits the following statement in order to change its registered office or re

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statuies. the undersigned {imited {iabilit
Floriduo.
l.

s company
gistered agent, or both. in the State of
Name of the limited lahility company: WORRIES POOL SERVICE LLC

2 @)

(b}
Prncipal effice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY HE POST OFFICE BOX)

06/02/2021 L21000256286
3. Date of filing/registration in Florida 4. Dncument number
5. (a) ZenBusiness Inc.
Repistered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

336 E. College Ave.

Registered Office Address  (MUST BRE FLORIDA STREET ADDRESS})
Suite 301
Tallahassee , k1. 32301
=
=
(b) Registered Agents Inc = :
- = Z
Enter name of NEW Registered Apent andfor NEW Registered Office address; e S
[ = -
o L
7901 4th StN e
NEW Regisiered Office Address: j’_:.
<
STE 300 =
St. Petersburg . F1._33702

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of ihe registered office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liability company, it is ereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Tiahility company or as atherwise provided in
the articles of organization or 1he aperating agrecment of the limited liability company.
I -
> ;
\/rﬂ)g/t

SIS AN S

Signature of a membér or authorized representative of a member

Robin Jones
! hereby accept the a

Printed or typed name of signee
r ppointment as registered agent and agree to act in this capacity. | further agree (o ro[rlfﬂ__v with the
provisions of afl stowtes relative Lo the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, 1/_rhi§.document is being.filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company hus been
notified in writing of this change.

P .

ke 0795 David Roberts - Assistant Secretary
Signature of Registered Agent
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