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

&
wovistons of sechrons OUS T or 003.0116, Flirida Stames, the undersigned limned labilin: company
[EA)] :

g sitenent oorder o change s oregistered office o registered agent. or hoil in ihe State of

Fax: B13435!

s L
Pursuant o mc[/
submits the fol

Florida,

. . - A Fine Foich LLC

1. Name ol the limited liability company.

2. {a) th)

Principal office address of limited Jiabiliny company: Mailing address of fimited labiliy company:
iNete: MUST BE STREET ADNRESS) (Note: MY BE POST OFFICE BOX)
10/12/2021 L21000445027

3. Date of filing/regisiration in Flarida 4, Document nunber
s (o) UNITED STATES CORPORATION AGENTS, INC.
“le i e e s

Repistered Agent and Registered Otlice shown an the reconds o the Florda Dept. of State
476 RIVERSIDE AVE.

Registered Ottice Address  (MUST BE FLOKIDA STREET ADDRESS) B

STE 300

JACKSONVILLE . 32202

.FL o
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Regislered Agents In¢
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Enter name of NEW Registered Apent andior NEW Registered Office address: G - -f:,
— — T -
o T
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NEW Reysienad Office Address it

— A

[a=]

g

St Pelersburg

3370z
. FL

I1 the lirmited liability company is not organized under the Jaws of the State of Florida, 1115 hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice 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)
wasiwere authonized by an affirmative vote of the members of the Timited Liability company or as othenwise provided in
the anicles of orgamzation or the operating agreement of the Timited Hahidity company.

Fo it il e o

: Rabin Jones
r b
Signatwre ofamembet of authonized wepresentais ¢ of amenbw

Prmted o by ped mame of signee
{herehy aceept the appoiniment as registered agent and agree 1 aet in ihis capacine. | further a)gr(-c' ta complyswith the
provisions of alf stiatutes relative o the ;u'ryn:r and compleie perjormance of my duties, and {am familiar with and eccept
the obligations of my position as regisiered agemt as provided for in Chapier 605, F.S. Or, i this document s heing filed
m merely reflect a change in the registered r;bl ce address, | herehy confrrm thai the Himited /’u.'b:h(\' company: has been
notified in svriting of this change.
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Sunature of Regisadd Agent

- Assistant Secretary

Division of Corporationse P.0_ Box 6327e Tallahassce, FI1, 32314
FILING FEE: 825,00
INHSIN (2712



