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

Fursuani (o the f‘
submits the follt
Florida.

wavisions of sections 6050114 or 6U5.0116, Florda Stanaes, the undersigned linited

. _ ) _ ! . lahiliov company
AL Sifement order o change ity J‘(:_g{f.\':’f,'i'c’d office or remistere

d agem, or boih, in the Stawe of

: - - o Classick Customnz LLC
1. Name of the limited labtlity company:

2. (a) {b
Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Maiting address of limited liabihty company:
(Nore: MAV BE POST QFFICE BOX)

09/08/21 L21000399391
3. Date of filing/registration in Florida 4,

Document number 5

5. (a) UNITED STATES CORPORATION AGENTS, INC. -

Registered Agent and Registered Otfice shown on the records of the Florida Depl. ot State:

476 RIVERSIDE AVE. -

Repistered Offive Address  (MUNT BE FLORIDASTREE T ADDRESS)

JACKSONVILLE Pl 32202 ek

(b} Regislered Agents In¢

Enter name of NEW Repistered Apent and/or NEW Registered Offiee address:

79014th St N

NEW Reyisterei Office Address:

STE 300

S1. Petershurg "l 33702

I 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 arc 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as othernwise provided 1n

the articles of organization or the operating sgrecment of the limited lability company.
bz -~
/

R A N I PR R Robin Jones

Stgnature ufa memberor authosized represeniative ol a memher Prnted or typed name of signee

! herely aceepr the appoiniment as regisiered agent and agree to act in this capacity. | firther agree to com b with the
provisions of all stawies relacive 1o the pro/)er and complele performance of my duties. and 1 am familior with and accept
ihe obligarions of my position as registered agent us provided for in Chaper 605, F.5. Or., if this ducument is being filed
to merely reflect a change in the registered rgb’k.‘e' address. [ hereby confirm that the lmited liability company has been
Ietifs i;grriu’ng of this change.

7
e David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee. FL 32314
FILING FEE: 825.00
INHSIR (21



