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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH l:;()R
LIMITED LIABILITY COMPANY _

Pursuunt to the provisions of sections 0030074 or 6030016, Floridu Statues. the undersigned limied labiliy company:
its regisicred office or regiswered agent. or bath, in the Suie of

submits the following swiement in order 0 change
Florida. v
. - L. R Notary Dawn, LLT
b Name of the lininted hability company:
2. (a) {b)
Principal office address of limited Bability company: Mailing address of imited liabtlay company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
06/19/21 L210002863289
3. Date of filing/regisiration in Florida 4. Pocument number
- . THOMAS, DAWN
3. {a} e,
Registered Agent and Registerad (ifice shown on the records of the Flonida Dept. of State:

(MUNT BE FLOKIA S TREET ADIIRESY)

Rewstered Otfice Address

15224 LAS OLAS PLACE
BRADENTON Fl 34212
Registered Agenls Inc
(h} R
Enter name of NEW Registered Apent and/or NEW Registered Office address _';__o
=N
o -
7901 4th St N =2 ]
! c—
NEW Repictered Offiee Addresc - -
STE 300 N |
o W
3 LX)
T L
..]‘ g

St, Pelersburg Fi 33702
If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered oftice and she business offiee of the registered
agent will be identical. Or. in the case ol a Florida limited Hability company. it is hereby contirmed that the change(s)
wasAwere authorized by an affirmatve vote of the members of the limited lability company or as otherwise provided in

the anticles of orgamzation or the eperating agreement of the Timited Tability company.
Robin Jones
Pabited o typed name af signee
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! —tin ‘
T 0 p —F T o N
Sinature of o membet o suthonized representatis ¢ of'a membe
}i;r'('f' fed e

§hereby acegpr the appointment ax registered ageni and egree to act in this capacioe. | fuether a
provisions of all stanetes refative to the proper and complete performance of my dudies. and { any fgmifiar with and aceept
' agent as provided for in Chaper 605, F.S. Or, 1/ this daciment is being filed
nbilin: company has been

the obligaiions of piy position as registered age .
to merelv reflect’a change in the registered Qbf ce address, { herchy confirm thar the imited
notificd i writing of this chanye.

T = o

1 o ‘Q’_BQQ)L‘_, David Roberts
Ty Y

Signature of Regrstared Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32114
FILING FEE: §25.00

- Assistant Secretary
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