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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY } )
- &
Pursuant fo the provisions of sections 60501144 or 6U5.0116, Florida Statwies, the undersigned limited Uability company
submits the follencing statemnent in order to change irs registered office or registered agent, or both, in the Stie of

Florida,
PMC SPECIALTIES L.L.C.

1. Name of the limited Liability company:

{b)

A
. {a)
Principat office sddress of Himited bability company: Muiling addeess of fimited habudity company:
(Newte: MAY BE PONT OFFICE BOX)

{Note: MUST BE STREET ADDRESS)
1304 Mallard Landing Blvd 1304 Mallard Landing Blvd
Jacksonville FLORIDA 32259

Jacksonville FLORIDA 32259

L21000508842

4. Document nunther

02/14/22

3 Date of filing/registration in Florida

5. (a) _ZENBUSINESS INC.

Rexistered Agent and Registered Office shawn on the reconis of ihe Florida Depl. of State

Registered (¥ffice Address  (MUST BE FLORIDA STREET ADDRISS) } %"
s
336 E. COLLEGE AVE. SUITE 301 % 1.
- :
TALLAHASSEE CFLL 32301 o |
. oy
., Registered Agents Inc 5 0
Enter name of NEMW Registered Agent and/vor NEW Repistered (Hfice address: o~ =
s

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg 1.33702

If the limited liahility 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 office of the regisiered
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 by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Hability company.

5o -
g
R R R ) L ROBIN JONES
Signature of & member or alithorized representative of & member Printed or typed name of signee

[ hereby accept the appoinnnent as registered agent and agree o act in this capacity. 1 further agree 10 comply wiih the
provisions of all statutes relutive to the proper ad complete performance of my duties, and 1 am ]%uniliur with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if ihis document is being Jiled
Iy mereiv reflecta change in the regisiered office uddress. T hereby confirm that the limited liahility company hay been

T flegf in sweriting of this change.

0

David Roberts - Assistant Secretary
Signaure of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
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