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

Pursuant o the provisions of sections 603.00 14 or 6030016, Florida Stannes, the undersigned {imited lability company

.\'r;hmi;.s' the following swwement in order to change s regisicred office or vegistered wgent, or both, in the Swe of
Floridu. ) '

. . . oy FREEDOM IS MY WAY, LLC
. Name of the limited habiliy company:

2. {a) (b}
Principal office address of limited liabitity company: Mailing address of limited habiliy company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BRE POST QFFICE BON)
12/15721 L21000528211
3 Date of itling/registration in Florida 4, Document number
: MORALES, MIRNA
3. (a)

Registered Agent and Registered Oifice shown on the records of the Florwda Dept, ot State:

Registered Office Address  pMUNT BE FLORIDA STREET ADDRESS)

~3
4474 Weslon Rd. #361 ;
Davic FL 33331
Registered Agents Inc
(b) .
Enter name of NEW Registered Apent and/or NEW Registered Office address: :
- .;
7901 4th St N 4

NEW Repistered Office Address:

STE 300

St. Petersburg rL33?02

il the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that afler
the change or changes are made, the Florida street address of the registered office and the business ofiice 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 by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles nfnrggni?alimlm' the operating agreement of the Hmited habibity company.

L V) .
N (R NP IR SR Robin Jones
Signatac vl'a member v authotized tepresenintisve vl a member Printed o typed name of sgnee

! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staites relative to the proper and complete performance of my duties. and [ am familiar with and aceept
the ohligations of my position as registered agent as provided for in Chapeér 6003, .5, Or, i/ this ducunteat iy being filed
ter merelv veflect a change in the registered q]‘?icc aeledress, | héerehy eonfirm thar the limited Tiability company has been
notificd in writing of s change. ’ ’

apd ?ngﬁ_; David Roberts - Assislant Secretary

Sipnature of Registered Apent
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