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82302023 (7-33:37 0T Tc 18506178383 Paga. 22 From Registerer Agents Inc Fax: 84
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARBILITY COMPANY

Fursuan o the provisions of sections 005001 or 005,011, Florda Siatwies. the undersigned Eied T COMINY
.\'f;hmr!{.\' the following sitement in order 1o change {5 regisiored office or registered agent, or hoth, in the Nuie of
Florida, ) ‘

. - - - Iropical Patms Studia LLC
1. Name of te Timited tiability company. ° l
I ta) (k)
Principal ofice address o imiied babilny company: Matling address of lunited Habilry company:
(Note: MUST RE STREET ADDRESS (Note: MAYV BE POST OFFICE BOX)
07728121 LZ 1000321775
3. Date of filing/registration in Florida E3 Document nuimber
L (m ZgnBusiness Inc
Registered Agent and Regintered (hlce shown an the records .»illn.!lurdll).\lnl\.uL
336 £, College Ave.

Registered Citfice Address

LMUN T BE FLORIDANTREE E AIIRESY)

STE 301

Taliahassee Fl 32304

e Registereg Agents Inc
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Enter nume of NEW #egistered Avent and or NEW Registered Oifice address C?.'._' Z
j e T
: rn 3>
7901 4t St N - w Cr=
e T E
NEW Regisiered Oftiee Addpess = 2=
- a4
|y
STE 300 -
wd
Si. Petersburg Il 33702

It the Timited labiliiy company is not organized under the laws of the Stte of Florida, it is hereby confirmed thal atier
the change or changes are made, the Flonda street address of the registered office and the business office ot the registered
agent will be identicat. Or_in the case of'a Florida linsited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an alfinmatve vote of the members of the Himited Habiliny company or as etherwise provided m
the articles of orgamizatinn or the operating agreement of the limited liabilite company.
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Robin Jones
. — r—= A - I
Signatere of g menber o authorized tepresentatiy ¢ o a membe

Fomted or tped naomwe of wgoee
Lhereby aceepr the appoiminient as registered agemt and agree o aol in this capacite, 1 firther agree o comphwith e
provisions of all stanaes velative o the proper and complele performance of ae dugics. and { am ﬁm:z’hm- wetit and weeept
the obligarions of my posivion as registered agent as provided e in Chapier 603, F.50 Ov, if thix document is heing filed
o merely refleci a change v ihe regisiered u/’7I< e address Fherehy confieny e the Lmiced Habilin: company has been
I .'?"!j(—'éj inowriting of this change,

el P .
Gl (S David Robers - Assisiant Secretary
Swgnature of Regintered Agens

Division of Corporationse P.Cr. Box 6327e Tallahassee. 11, 32314
FIT.ING FEE: $25.00
INHSIN {2714y
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