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6/3/2024 08:01.51 RT To: 18506176383

Pagea: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Pursuant to the

submity the }'&;Hl
Florida.

provisions of sections 605.0114 or 6050116, Florida Stanues, the undersigned limited habiline company
mwing staiement in order to change its registered office or registered agent, or both. in the State of
o o Death By Rub BBQ LLC
1. Name of the limited liability company: Y
2. (a) (b)
Principal office address of limited tiability company: Mailing address of limited Hability company:
(Note:_ MUST BE STREET ADDRESS) (Yote: MAY BE POST OFFICE BON)
06/10/2021 L21000271632
3. Date of filing/registration in Florida 4, Document number
5 (ay UNITED STATES CORPORATION AGENTS, INC.
Registerad Agent and Registered Ottiee shown an the records of the Floruda Dcpi_.-(rl‘S::uc:
Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS) - ':';:
gL =
Lo T
R
476 RIVERSIDE AVE. e e
% =
JACKSONVILLE -, 32202 Sy \ r'
. FL '7,.\ - I~ m
) '.'...l_ ) -~} X
) Registered Agenis Inc - - !
(b -
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: ; - -
L. A
;"-. - -
7901 4th St N BE
NEW Registerad Office Address:
STE 300

St. Petershurg

33702
, FL

If the limuted liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc madc, the Florida strect address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited liability company, it s hereby confirmed that the changets)
was/were awthorized by an affirmative vote of the members of the limited hability company or as othenvise provided in
lh%mic]c;s} nfnrgani?ali%nr the operating agreement of the Himited liability company.
I - [

‘II’ i’,_,/),’_,tz.x\ e /LC_ A A S

Robin Jones
Signatane ot a nicmber or authorized tepresedative of o membel

Fherehy accep the appoiniment as registered agent and agree o act in this capacitv. | firther «
provisions of all stawtes relative to the pre

Pyinted s 1vped name ol signee

) A ;}g:'cq to ('mn/pl_v with the
(NS ¢ ] re / )/)er and complete performance of my duties. and { am familiar with and accept
the vbligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is beir
to merely reflect’a change in the registered o_b’ice address. [ hereby confirm that the limited Tiabidin: company has
— qr;r i .;? writing of this change.
A TR
<t ' l\,’

David Roberts - Assistant Secretary

Signature of Registered Agent
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Division of Corporationse P.O. Box 6327e Tallahassee. ¥FL 32314
INHSIR (2/15)

FILING FEE: 825.00



