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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
JIMIETED LEARILUTY COMPANY

»

Prrsuani to th provisions of sections 6030114 ar 6030116, Floruda Siatuges, the undersigned Imnied habiline company
suhmits the folliwing swatement in order o change i reglstered office or regisiered ageni, or both, in the State of

Florida.
Awe Creations LLC

I. Name of the lited liabality company,

R TS (h
I'rieipal oifice address of omged fiabiling compam: Mailing address of itmited liabilny company:
{(Nofe: MUST BE STREET ADDRESS) (Now: MAY RE POST OFFICE BOX)
10/06/2021 .21000438046
3 Date of fling/registration in Florida 4, Document number
S () UNITED STATES CORPORATION AGENTS, INC.
ﬁ;;‘:vl::vlurulli.;\;u11( ill;l{]{’:‘;l;;'ﬁ.";\-."\;(”t‘l\;'\! ;Ilu;\:-lrn.r-a";i;:lccnrd.\ af the Flosda Dept. ot Siane
Kegistered Ottice Adddress (MUNT RIS P I,URH).-I .\'j"j"’:‘!:’ ADDRESS) . o ~3
.
i
476 RIVERSIDE AVE. =
11
JACKSONVILLE [y 32202 ; -
' ‘O P
Registered Agents Inc ' ‘e
thy :
Enter nume of NEMW Registered Agent andsor NEW Repistered (HEice addresy e _-_.)
o)
en

7901 4th St N

NEW Repistered MNftice Address

57E 300

St, Pelersburg Fl 33702

[ the limited Liability company is not organized under the baws of the Stae of Florda, it s hereby continned that atier
the change or changes are made, the Flonda street address o the registered otice and the business office of the registered
agent will be idemtical. Or.in the case of a Florida fimited lability company, it s hereby confirmed that the change(s)
was/were aythorized by an affirmatve voie of the members of the limited lability company or ax otherwise provided in
lhn_zf.m1iciL'.{fn{j_[)rguniyulimr_fnr the operating agreemient of the Himited lability company,

Robin Jones

i
R ] AN P A A
_’_;-L{___F,'f_"‘w;r Y e AN, WA _
Signatwre ol g member o :u}rb‘ml red seprescytative ofa nwnhe Ponted or typed e of senee
ol with the

fhercin aceept dhe appainiment as registered agent and agree o act i diis capaciie. | fiether agree to com
provisions of all siandes relaiive o the proper and complete performance of my didies, éand { am Pl?mrifiur with and aceept
the oblivations of v position as registered ageat as provided for in Chaprer 603 F.S0 Qr if this document iy being filed
i merely reflect a change in the registered (J_/l‘/fn' ccdidress, Fherchy confrrm that the fimied Tiabilin: company has been

T H,(j(l' 3¢ n;;r* writing of this change.

et TRl o David Roberts - Assistant Secretary

Sinature of Registered Avent
Division of Corporationse P.O. Box 6X27e Tallahassce, FL 32314
FILING FEE: $25.00
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