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

Pursuant to the provisions of seetions 60501 {4 or 6030716, Flovida Stanaes, the wnddersigncd lipated habildine company
sulmits the following swrement in order

to change lic registered office o registered agent, or both, in the Stare of
Florida.

. . . L FL Cozywarm, LLC
I Name of the Bimited liabtlity company:

2 qa) (hi

Principal office address ol Bmited lability company:

Mailing address of limited liahitny company:
(Nore: MUST BE STREET ADDRESS)

(Xote: MAY BE POST OFFICE BOX)

11/08/21 L21000481684
3. Date of filing/regisiration in Florida 4, Document number
- PLACK, ANTHONY T
R
Regrstered Agent and Registered Otfice shawn on the records ol the Flarrla Dept. ol Stawe,
N1637 State Road 67 By e
T -
Registered Otfice Address  (MUNT BE FLOKIIA STREET ADDRESS) T~ ;j é T
o b
- —
>
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N - 059 :
FL20 Mo o~ [T
-
- x
. v O
by Registered Agents Inc 27 Y
th Z4n
—_— whn
Enter name of NEW Repistered Agent andsor NEW Registered Office address: DM en
hal
7901 4th St N
NEW Repistersd Office Address:
STE 300
5¢, Pelersburg 33702

L FL

It the hmited liability company is not organized under the laws 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 offiec of the registered
agent wilt be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an alfirmative vole of the members of the limited lability company or as otherwise provided in
the articles of arganization or the operating agreement of the Tinited liahility company.

S T Robin Jones

Snmwe ofa manber ot autliorized tepresentative af a member Primteed oryped name ol aignee
! herely accept the appoinument as registered agent and agree i aet i this capeeine. | fierther :‘)]Srm: 10 c‘mnf;/_r with the
provisions of all siandes velative to the proper and complete periormance of nny: duties. and { am Jamiliar swith and aceept
the abligations of my position as registéred ag et as provided for in Chaprer 603, F.S. Or, i this document is being filed
to merely reflecr a change in the registered rlﬁur cdelress, §herehy confirm that the limited labidin: company has hven
netificd in swriting of this change.
rad ‘!;r\’_z, s David Roberts - Assistant Secretary

Siunatare of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. FL, 32314
FILING FEE: §25.00
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