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

Pursuant o the provisions of seciions 603.01 14 or 605.0116. Floridu Stainies, the undersigned Himited fabiline company
Florida,

submits the following statement in arder 1o change its registered office or vegistered agent, or both, in the State of
L.

-

Name of the limited liability company;
(x1)

Deeper Than Reps LLC

(by
Principal uiTice address of limited Jiabilily company:
(Nate;, MUST BE STREET ADDRESY)

Mailing addlress of inited Lubility company:

{(Nate, MAY BE POST OFFICE BROX)

08/23/2021

k¥ Date of filing/registraton i Florida +. Document number
5. Willams, Levon J
Registered Agent and Registered Orfice shown on the records of the Florida Dept. ot State:

9975 S. SEMORAN BLVD.

Registered Otice Address
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(MUST BE FLORIDA STREET ADIRESS) 1‘_:‘:,: %2: —1"1
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ORLANDO 4 32822 <2 g8
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+ Registered Agents Inc
Eater name of NEAW Rewistered Apent andfor NEMW Registered OMice address

T =
s
. e <2
- C_—J’ .= b
7901 4th St N
NEW Registered Ofliee Address:

STE 300

St. Petersburg 1, 33702

I the limited Liability company is not organized under the Laws of the State of Florida, it is herehy confirmed that after
the change or changes are made, the Flondu street addeess of the registered office and the husiness office of the registesed
agent will be identical. Or, in the case of o Florida limited Nability company. it is hereby confirmed that the changeis)
wasfwere awshorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linited Hubility company.

TRk T

Signature of o member or authorived representaiive of a inember

Riley Park

Dhereby accept the appoiniment as registered agent amd agree w act in this capacity. 1 further

Printed or 1yped name of signece
] : j agree 1o (.':'Jr_n,nf_\' with the
provisions of oll stauites relative to the proper and complete perjormance of my duties, and i am familiar with and accep
the obligations of my position as registered agent as provided for in Chapter 603, F.50 Or, (f this document is being filed
rmerely reflecia change in the registered office address, D hereby confirm thar the Umited Tiabiliny company has Been
notfte, Lin writing of this change.
o e

Bill Havre
Signature of Registered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassce, FLL 32314
INHSER (2/14)

FILING FEE: $§25.00



