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

Florida.

Pursuant i the provisions of secttons 603.00 04 or 00307 To, Florwda States, the undersigned lined habiline company
submiits e folfowing stwicment in wrder 1w change i regisiered office or regisiered ageni, or both, in the Ste of

; . . - A httte help LLC

i, Name ot the limited hability company:

2. {a) by

Principal eifice uddress of limited Rability company Mailing address of limited liabilny company:
{Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
a7/26/2021 L21000337821

3 Dite of filing/regisiration 10 Florda 4, Document number
5. () ZenBusiness Inc.

Registered Agent and Registered Otfice shawn on the reconds of the Florida Dept. ot State:
336 E. College Ave.

Registered Utfice Address (MUST BE FLOKIDA STREED ADDRESY)

Enter name of NEW Registered Apent andior NEW Repistered Office address
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Suite 301 ~ =2 .
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. loa
Tallahassee - 32301 o
.FL ; =
'
by Registered Agents In¢ o~
(b A
fomn)

7901 4th St N

NEW Registered Oftice Address

STE 300

S1. Petersburg

., 33702
CFL

ir'the limited liobility company is not organized under the laws of the State of Florida, it 1s hereby continmed that after
the change or changes arc madc, the Florida sireet address of the registered oftice and she business otfice of the registered
agent will be identical, Or.in the case ot a Florida limited liabiliey company, it is hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members ot the Timited liability company or as otherwise provided in
the articles of organization or thcﬂ}cr:ilir:g agreement of the Timited hability company,
i A
b A= ’..4?/_1_. N AN

Robin Jones
P M A B
Sigmatac et a mymber o authatised fuesentative of'a I!li.’ljﬁ.‘!

Pringed or typad miune of signce

Fhereby aceept the appoinient as registered agent and agree to act in ihis capacitv. I furidier agree o complv swith the

provisions of all suetutes relative 1o the proper aitd compleie performance of my duties, and { am Familior with and aecept

the obligations of my paosition as regisiered agent as provided for in Chapier 605, F.50 Or, i ilis docament s being filed
rer merely reflect a change (n the registered office address, Dhereby confirn that the limited Tiabilin: company has béen

AT r:rg!w;;f' writing of this change.

Land N god -

S L ] \__‘-c' Dawvid Roberts - Assistant Secretary

Signature of Registered Apent

Division of Corporationse Q. Box 6327« Tallahassee. L 32314
FILING FEE: $25.00
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