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

Pursuant te the provisions of sections 605.01 14 or 605.0116. Florida Statutes. the undersigned fimited liability company
submits the following staement in order to change its registered office or registered agent. or both, in the State of

Flarida.
1. Name of the limired liability company: COWART CUTZ LLC
2. {a} (b}

Principal office address of limited abiluy company:

Mailing address of limiwd liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

12/01/21 L21000510425

3 Date of filingfregistration in Flarida 4. Document number

5. ) Robert , David

Registered Agent and Registered Office shown on the tecords of the Florida Dept. of State:

7901 4th st N

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) g

300 5

St. Petersburg 1.33702 S -

» Reqgistered Agents Inc oz Y
Enter name of NEW Registered Agent and/or NEW Registered Office address: I
=

7901 4th St N

NEW Registered Office Address

STE 300
St. Petersburqg 133702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of 1he registered office and the business office of the regisiered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of nrgani/;',ali(m or the operating agreement of the limited liability company.

-~ ; . L]
[odiins ey Robin Jones

Stgnatire of a membef or authorized representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capocity. | {urther agree to mm/J!_v with the
provisions of all stanues relative 1 the proper and complele performance of my dudies, and [ am famifiar with and accept
the obligations of my position as reygistered agent as provided for in (.h/cy)urr 605, F.5. Or. if this document (s being filed

w merely reflect a change in the registered office address, | hereby confirm that the timited liability company has been
notified in writing of this change.

R S T . .
Y id oot David Roberts - Assistant Secretary
Signatureof Registered Agent
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