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(24000165908 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

~ LIMITED LIABILITY CO MPéNY: .
* ~ ' - : : h
Purstant (o the provisions of sections 605,01 14 or 605,01 16, ¥ lorida S!a!ul.es. the undersigned limited liability company
submus the following statement in order to change us registered office or registered agent, or both. i the State of Florida.
.. C e PHOENIX §TRONG. LLC
1. Name of the limited liability company: '
2. (a) (b)
Principal office address of himited habibty company. Maihing address of fimited liability company
(Nete: MUST BE STREET ADDRESS Neote: MAY BE POST OFFICE BOX)
5308 6TH WAY N S308 6TH WAY N
SAINT PETERSBURG, FL. 33703 SAINT PETERSBURG, FL 33703
08/24/2021 121000379679
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the 1ecards of the Flonda Dept of State,
VCORP SERVICES, LIL.C
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 § PINE [SLAND ROAD
PLANTATION FL 33324
(b}

Enter name of NEW Registered Agent and/or NEW Registered OHTice address

LEGALINC CORPORATE SERVICES INC.

NEW Repistered Office Addiess
476 Riverside Ave.

92:L W L~ AHRIOL

Jacksonville

. 32202
. FL

If the limited hability company is not organized under the laws of the Statc of Florida, it 1s hercby confirmed that after the
change or changes are made, the Florida strect address of the rc?istcrcd office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabi

ity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thzg'miclllcs (‘)éorgagizalion or the operating agreement of the limited liabihity company.

DecEtte Feurtade
Signature of 8 member or authotized representative of 2 member

Printed or typed name of signee
! hereby accept the appomnpnent as registered agent und agree to act 1n thus capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am j%mi!iar with an
the obligations of my position as registéred agent as provided for in Chaptér 603, F.5. Or,
to merely reflect a change in the registered qﬁrce address, I hereby confirm that the limited ii
notified i writing of this change.

d accept
thi§ document is being filed
abiiity company has been
L‘L—..-,»’(_,.Efffj

Signature of Registered Agent
Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00 ((H24000165908 7))
INHS1S (2/14)
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