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

Frarsuant (o e provistens of sectons 00300 or 00300100, Floride Siatdes, the wndersigened Timaed oty company
subnts the follovving swrement in arder (o change (s recisicred office or recisiered agent, or hoih, in the Sie of
Florida.

. . . L Emcee Enterprise LLT

1. Name of the Timited liability company:
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Principal othce wddress ot limited hakitity company: Mading adidress of imted Babiigy company:
iNore: MUST RESTRELET ADHRESS) fNote: MAY BEPOST OFFICE RN
09/14/2G21 L21000406132

3 Date of filingfregistrution in Florida -+, Document nuimber
S gy FALL CIARAS

Registered Apent and Repistered Chitiee shown on thw recards ot the Flords Bept. o St
1722 SUNFISH S1REET
Registered Otfice Address (MUNS BE FLORIDASNTREE L ADDRENS)
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STE 300

St. Petersburg

“l 33702

[ the Limited Labitiny company iz not organized under the bnws ot the State of Flovida itis hereby contirmed that after
ihe change or changes are made, the Florida sireer address o the regisiered office and the business office of the registered
agem will be idenucal. Or.dnthe case of o Florida lited lability company, it is hereby confirmed that the change(s)
wasiwere authorized by an allirmative vote of the mambers of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited Bability covopimy,
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Robin Janes
Signatwe of g membet o authotized representats ¢ of @ mermiws

Pronad e ped nanw of sigoee
! hierehy aceept the appeiniment as registered aeent and cerce to act in dhis capaciiv, T further agree Lo comply with the
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provisions of all StcHutes ."cffmu'(’ 12 !(u' proper and <'mnpfe'h'[u'_:",'rlg'mqnu.’ of iy gfu.'_u'.\‘. and /.(un_;mlm'mr with and aeeeq!
the abligations of my position as regisiered agent as provided for i Chapeer 605, .5, Or, i this document (s being filed
to morely reflect a change in ihe registered office address, Therehy confirnt that the limiied tiabilin: company has heen
notificd o writing of s change.
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2 et S Dawvid Robens - Assistani Secretary
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