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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida States, ithe undersigned limited liabilite compuny
submits the following statement in order o change its regisiered office or registered agent, or both, in the Staie of

Florida.
. Name of the limited liability company: AKRAYA Al LLC
2. w) 9115 W. COMMERCIAL BOULEVARD by 432 E. TULPEHOCKEN STREET
Mailing address of hmited Hability company:
(Note: MAY HE POST QFFICE BOX)

Principal office address of limited lability company:
(Note: MUST RE STREET ADDRESS )

UNIT 1-202
TAMARAC, FL 33351 PHILADELPHIA, PA 15144
06/25/2021 L21000296077
3. Date of hling/registration in Florida 4. Document number
5. (a) AUNDRE STERLING
Registered Agent and Registered Otiice shown on the records of the Florida Dept. of State:
9115 W. COMMERCIAL BOULEVARD s év
Repistered Othce Address (MUST BE FLORIDA STREET ADDREESS) ; &_":}
s ==
UNIT 1-202 D=
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TAMARAC 1. 33351 o 9=
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» Registered Agents Inc. S Iz
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Enter name of NEW Registered Agent and/or NEW Registered Office address:
7901 4th St N

NEW Repistered Oftice Address:

STE 300

St. Petershurg .33702

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the chinge 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 4 Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited hability company or as otherwise provided in
rEroROr the operating agreement of the limited habtlity company.

the urticles of o
Riley Park

' L4_..,_,\ m\/L .

Signature of 2 membyr or acthorized represemtative of a member Printed or tvped name of signee
Dhereby accept the appaintment as registered agent and agree to act in this capaciiv, [ further agree to comply with the
provisiens of all statutes relative to the pm[Jer and complele performance of my duties, and [ um ]gmu!mr with and accepi
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documeni is being filed
1w merely reflecr’a change in the registered office uddress, | hereby confirm that the fimited liability company hay been

natifjed mggriting of this change.
M., Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
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