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

Pursuant 1o the provisions of sections 6050014 or 6030116, Florida Stawses, the undersigned mited hability company
submits the following statement in wrder 10 chunge ity registered office or registered agent. or both, in the State of

Floridu.
Be Pair Soled LLC

Name of the limited liability company:

1.
2. () (b)
Principal ottice address of bimited lability company Mailing addeess of himited Bability company:
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1235 PROVIDENCE BOULEVARD 1235 PROVIDENCE BOULEVARD
DELTONA, FL 32725 DELTONA, FL 32725
10/13/21 L21000446638
kN Date of filing/fregistration in Florida 4. Daocument number

LEGALCORP SOLUTIONS, LLC

oA
Registered Agent and Registered Office shuwn on the records of the Florida Dept. of Siate.

(MUST BE FLORIDA STREET ADDRIESS}

Registered Orfice Address

3440 W HOLLYWOOQCD BLVD. SUITE 415
CFL__ 33021

HOLLYWOOD
+, Registered Agents Inc

Enter name of NEW Registered Apent und/or NEM Registered Office address

7901 4th St N
NEW Regintered Office Address:
STE 300

.33702 =

EC8hd 11 g
]

St. Petersburg

If the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office 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)
was/were authorized hy an affirmative vote of the members of the limited hability campany or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
ROBIN JONES
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Prinied or typed name of signee

Signaure of a member orauthorized representative of o member
! hereby accept the appointment as registered agent and agree to et in this cupacity. | further agree | iy
rer aind complete performance of my duties, and | am familiar with and uccept

£, if this doceneni is beinyg filed

provisions of all statutes relative 1a the pro ; IR f
the HI‘)[IFHHUH.\' of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
v reflect a change in the registered office address, | kérehy confirm that the limited liabilice company hay been

teree fer compiy wirl the

1o merely
™ ifed in writing of this chuange.
! e David Roberts - Assistant Secretary

Signuture of Registered Agent



