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

~

Pursuant to the provisions of sectiony 603.G1 14 0r 6050116, Florida Stanues, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in ithe Staie of

+

Flo¥idn. o
Kdbentiey31 Courier Serice LLC

I, Name of the limited liability company:

2w (h)
Principal office address of Timited Bability company: Muiling address of limited lisbility company:
{Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
08/02/2021 121000346734
1 Date of filing/registration in Florida 4. Document number

5. () BELVIN-MOREHEAD, PAMELA
ot &l
Registered Agent amd Registered Offive shown un the reconds of the Flonida Depi. of State:

4881 Dairy Rd

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

ft 426
Melhourne pp 32904 o
(FL, .
=
™o
. ey
Registered Agents Inc
(b) -
Enier name of NEW Regpistered Apgent and/for NEW Registered Office address: \ -
i)
- i
7901 4th St N o
- .
B ™
- no

NEW Registered Office Address:

STE 300

Si. Petersburg Fl 33702

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
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 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

lh? arlic]esfpf organization of the operating agreement of the limited liability company.
! Robin Jones

[
R Y Al e
Signature of b member or authorized representwfive of u member Prinied ot typed name of signee
! hereby accept the appoiniment us registered agent and agree to act in ihis capacity. | further ;| _
provisions of all statutes relative 1o the p}'{)/)er and complete perfurmauice of mg duties, and | am ﬁmuhur with and uccepl
the obli ?’ununx of my position ay registered ugent as provided for in Chaprer 605, F.5. Or, r{ this document is being filed
’ ifice address, I hereby confirm that the limited liability company has been

w merely reflecta change in the registered o
2 iy writing of this change.

R
D’\ﬂ% David Roberts

Signuiure of Registered Agent

agree (o comply with the

- Assisiant Secrefary

Division of Corporationse P.O. Box 6327 Tallahassec, VL 32314
FILING FEE: $25.00

INHS18 12714,



