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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
- . . " T
Pursuant 1o the provisions of sections 60570114 or 605.01 16, Florida Statges, the thdersigned Qmited liohility COMpPany
suhmits the folfowing statement in order to change its registered office or registered agent®or both. in the Staie of Florida.

i . L SPIRIT MESSAGES RAVEN PHOENIX, SPIRIT READER, LLC
1. Name of the limited lability company:

2. (@) (b)
Principal office address of limited fiability compuny: Mailing address of limited liabtlity company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
06/21/2021 1.21000285255
3. Batc of filing/registration in Florida 4. Document numbey

. INC AUTHORITY RA
3. (a)

Registered Agent and Regisiered Office shown on the records of the Florida Dept. ol State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
390 NORTH ORANGE AVE., STE 2300-N

CRLANDOC
. FL32801
~3
REGISTERED AGENTS INC =
{b) -
Enter naine of NEW Registered Agent and/or NEW Registered Office address: :- .
1
7901 ATH STN o
NEW Registered Office Address: =2 -
STE 300 —
ST. PETERSBURG - 33702

H the limited liability company is not organized wider the laws of the Staie of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a IPlonda limited liability company. it is hereby confirmed thal the change(s)
was/were authorized by an affimmative vote of the members of the limiied liability company or as othenwise provided in
the articles of orgamization or the operating agreement of the limited hability company.
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e B ? .
P p s Frmern o i Robin Juones
Signature of 4 membér or authoriZed representative of a member Printed or typed name of signee

{ herehy accept the appoiniment as registered agent and ugree to act in this capacity. [ further agree 1o {‘(Jlilf)[)’ with the
provisions of all statutes relative to the proper and complete perfornance of ny duties, and | am Jamiliar with and vecepr
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, l{ this document is being filed
to mereh: reflect a change in the registered qbicc address, [ hereby confirm that the limited liabilin: company has bien
notified in writing of this change.
Bt -~

gt 3y .
A A ?(‘T.{}:?f’_lt‘a David Roberts
Signature of-Hegistered Agent
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