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1172024 12.27-58 PST To' 18506176381 Page: 22 From: Registerad Agents Inc Fax: B1343565206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes. the undersigned limited lahility company
submits the following swiement in order 1o change ity registered office or registered agens, or hoth, in the State of
Florida.

1. Name of the limited liability company:

KURRENCY KUHLECTORS LLC
2. [a)

(b)
Principal office address of limited liability company:
(Nyte: MUST BE STREET ADNDRESS)

Mailing address of iimited liability company:
(Note: MAY BE POST QFFICE BON)

08/31/21 L21000388842
3. Date of filing/registration in Florida 4, Document number
S (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered (thee shown an the eecords of the Florwda Depl. ot State.
476 RIVERSIDE AVE.
Registered Otlice Address  (MUST BE FLOKIDA STREET ADBRESS) . T
325 - -1
o -
3
IACKSONVILLE 32202 =. T
: ot — !
N
b) Registered Agents Inc - iy -
' 3 ; i ) A
Enter namc of NEW Repistered Agent andfor NEV Repistered Office address o =,
- okt
7901 4th St N -
NEW Registered Office Address
STE 300

St. Petersburg

. 33702
. FL

ITthe lirmited liability company is not organized under the taws of the State of Florida, it 1s hereby confirmed that after
the change or changes arc madc, the Flonda street address of the registered office and the business office of the regisiered
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 voic of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limised hability company.
P odod tnnr i L

-

’ [

Robin Jones
Signate ofa member ot authotized representative of a membes

Printed or 1yped name of signee
fmiuns of my position as registéred «
i mere

TEree Lok Cont
provisions of all stanues relutive to the proper and complete performance of my duties. and { am_ﬁmriﬁar with ind accept
:ﬁgnr as provided for in Chapeér 603, .5, Or
-, gt in writing of this chanyge.
i TS
YV

fhereby accept the appointment as registered agent and agree tog aet in this capacity, 1 further ¢ e with the
the obli | 1t . (
vy reflect a change in the registered office address. [ hereby confirm that the limited

{'["rhi:s' docunent is being filed
fahility company has becn
David Roberts - Assistant Secretary
Signature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassce. FL 32314
FILING FEE: §25.00
INHSIR (2714}



