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

Pursuan! to the provisions of sections 6050014 or 605.0116, Florida Statutes, the vadersigned [imited lahility company
subntits the following statement in order vo change ity registered office or registered agent, or both, in the Stare of Floride.

. Name of the limited liability company: THE PICNIC BOYS LLC

2. (a) (b}
Pringipal office address of Hmited lability company: Muihing sddress of linited fiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
10/07/2021 L21000439470
3 Date of filing/registration in Florida 4. Document number
B . Negron, Janniel J
5. (a)
Repgisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 RIVERSIDE AVE.
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
=3
=
JACKSONVILLE ., 32202 E b
. FL ’ .
() REGISTERED AGENTS INC RAR -
. : L
Enter name of NEW Registered Agent andfor NEW Registered Office address: j _:
— -
7901 4TH ST N A
=
NEW Registered OQffice Address:
STE 300
ST. PETERSBURG F 33702

I the limited liability company is not organized under the laws of the Sate of Florida, it is hercby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of a Flonda limited Lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment ol the limited liability company.

S - -

[y

P dn s N s Robin Janes

Signature of s membér or authoriZed representative of a member

I'rinted or typed nate of signee

I herebyv accept the appointment as registered agent and agree to act in this capocits. | further agree to .:'om;)!)f with the
provisions of all stanires relative to the pm/mr and complete performance of my duties, and I.am_ﬁunfﬁur with and aceept
the obligations of niy position as registéred agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
tomerelv reflect a change in the registered ojghce address, [ hereby confirm thar the limited liabilinr compamy has been
uf?_!{ﬁed in writing of this change.

4 X

. S Y . A
A AL f(-.;.{n?‘.:l't‘a David Roberts
Signature of-Hegistered Agent
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