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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH.FOR
LIMITED LIABILITY COMPANY, '

e Yy

Pursnant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned linvited lf'cﬁ)’iia'n' COMPAny
submits the following swarement in order 1w change its registered office or registered agen, Qp hoth, in the State of
Ldorida, ¢ ©

*

® ™
& Marlin Maids LLC

1. Name of the limited liability company:

2 () {b)
Prncipul vftice address of limited lability compaeny: Maiting address of limited linbility company:

(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE 801X)
06/25/2021 L21000285445
3 Date of Aling/regisiration in Florida 4.

Document number
5. (a) United State Corparalion Agents Inc

Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:
476 RIVERSIDE AVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE 1 32202

Registered Agents Inc
(b) g g

Enter name of NEW Repistered Agent sndfor NEW Repistered (ifice address

::;: _ r:\g

7901 4th St N e

NEW Registered Office Address: :

STE 300 —_’i
- - T

Si. Petersburg il 33702 -

- - ~o

if the limited liability company is not vrganized under the laws of the State of Florida, it is hereby confitmid thatafier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of grganizali()/]n or the operating agreement of the limited liability company.

iy o

Otk s Y, Robin Jones

Signature of a member or atthorized répresentative of a member

Priated or typed name ol signee
[ hereby uccept the uppoiniment us registered ugent and agree to act in this cupacire. | further ¢

tgree (o comply with the
provisions of all siarites relative to the proper and complete performance of my duttes, and | am ﬁ:milim' with and accept
the obligations of v positien as regisiered agent as provided for in Chaprer 605, F.5. Or, if this document is heing filed
1 meref\' reflect a change in the regisiered nfﬁce address, [ hereby cen j"
noiified in writing of this change.

tfirm that the limited liability company has been
Dq\q,h%@ David Roberis

- Assistant Secretary
Signature of RéRistered Agent

Division of Corporationse P.O. Box 6327 Tullahassee. F1. 32314
FILING FEE: $25.00
INHS1S (2/14)



