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812972023 09 4 2.4 8DT Te: 18506176383 Page: 22 From' Registeraa Aganis Inc Fax: 5i342¢
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY COMPANY
Pursuoni to the provisions of sections 605.00 14 or 605.01 16, Florida Steues, the undersigned limited lability company
_;f}bm_rirs the following statement in order to chenge its registered office or registered agent, or both, in the Swate of
Horida.

Name of the linited Hability company: YR ART CREATIONS LLC
2. (a)

{b)
Poncipel office address of limilad liabivy comprany:
(Note: MUST RE STREFT ADDRESS)

Maiting address of vl Tebilisy cotpany
(Note: MAY BE POST QFFICE BOX)

11/08/2021 1.21000482169
3. Date of fting/registration in Flarida

Docuiment number

5 ta) UNITED STATES CORPORATION AGENTS . INC.
Registered Agent and Reastervd Ottice shown on the recosds ot the Flonda Depl. ag Staie:

476 RIVERSIDE AVE.

dedstere! QHce Addiess

(MUST BE FLORIDA STREET ADDRESS) EAR.
| QIS ~— ™
= o i
SRR
JACKSONVILLE 32202 S it -
AR o %
) —_— i e
(b) Registered Agents Inc ~ '
Enter namue of NEW Registered Agend antiur NEW Registered Oftice address: _ r-‘
- pa
7901 4ih SIN
NEW Registerad ) fire Address:
STE 300
St. Petersburg L Fi_33702

[f the fimited liability company is rot organized under the linvs of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Plorida sircet address of the regisiered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida timited liabitity company, it is hereby confirmed thai the change(s)
was/were authorized by an afiirmative vote of the members ol the limited liability company or as otherwise provided in
the aeticles of arganization or the opesating agreement of the Timited liahility company.
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Signatuie af a membeér o authonZd copresemative af ¢ membe

; Rohin Jones

Printed ur typend nome of signee
Fhereby aceept the appointment as registered agent ond agree o act in this capacity, | further agree w compiv with the
provisions of alf statutes relative (o the pre

sper and complele performance of my duiics, and Lam Jamiliar with and accept
the obligations of my nasition as ."cgisu.'r'l:d[u enit as provided for in Chaprer 605, F.5. Or, if this document is being filed
to merely reflecta change in the registered office address, I herehy confivm that the fimited liobility company has heen
notified in writing of this change.
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N LI o , )
Nopeild David Roberts - Assistant Sccretary
re o Regidtered Agent

Division of Corporationss P.O. Box 6327« Tallahassee, FL. 32314
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