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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIARILITY COMPANY

Prrsuant to the provicions of sections 6036114 or 0030010, Florida Standes. the undersigned imited fubilin compan:
submits the following statement in order o change it registered office or regisiered ageni, or bth, in the Swie of
Florida.

. . .. L. Bonnie's Cuslom Massage LLC
1. Nume of the limited labilizy company:

2. (&) (b)
Principal office address of limited liabitine company; Mailing address ot bmited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO)
79G1 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 5t. Petersburg FL 33702
09/13/2021 L21000403437
3 Date of fling/registration in Florida 4. Document number

Stahl, Bonnie

43

{a}

Registered Agent and Reprsterad Otfice shown an the reconds of the Flurda Dept, of Stage

Registered Ottice Address (MUNT BE FLOKIDA S TREET ADDRESST ~a
-

13145 N Dale Mabry Hwy In ot

- ™) i
Tampa F l_33618 . i i

Registered Agents Inc Zr
(b} Rons t:]

Enter name of NEW Registered Apent amdéor NEW Registered Office address:

7901 4th Si N

NEW Registered Otfice Address

STE 300

St. Petersburg 33702

1

[1 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 oftice and she business ot of the registered
ageint will be identical. Or. i the case of a Florida limited tiability company, it is hereby canfirmed thit the change(s)
was/were authorized by an affirmatve vote of the members of the imited lability company or as othenwise provided
lhf/a(liclcs cv]'l.'nré;_;mi;f;uti:m or lh}'ﬂpcrming agreement of the Tnaned Bability company.

¢ ' Robin Jones

/ i ;
4 h/.;{/;::_f\.-__./(r e D Pl e

Signat e ofa member o authotizedTepresentatis e of a nrfnbes

Minted o tvped name of signee

Fhereby aceept the appointment as registored agent and agree 1o aer tn this capacioe, { flcther agree (o comply with the

provisions of olf stanves relative o the proper and compleie performance of sy duties, and Lam Jamidiar with and aceepr
the obligarions of my position ax registered agent as provided for in Chaper 605, F.S. Or, if this docunment is being filed
to merel reflecr a change in the registered qbi('v address, { hérchy confirm that the limitcd liabilice company has héen

e mj!i Ged in writing of this change,
iy, S T ; :
S Dawvid Roberls - Assistant Secrefary

Signature ol Registered Agent

Bivision of Corporationse IO, Box 6327e Tallahassee. FI1. 32314
FILING FEE: 823,00
INHS IS (2714



