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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Florida.

Pursuant 1o the provisions of secttons 6050014 or 003 0110, Florida Statutes, the undersigned lmed hobdie compam:
swhotits the following swiement in order (o change s regisicred office or regisiered agent, or boih in the St of

. . - L. Zbdwersiy, LLC
. Name of the Timited Tindnlity company.
RNE § _ th)
Prnvipal office address of limdicd babiline compasy: Mailing address of lenited liabiliy company:
(Note: MUSTBE NTREET ADDRESS: (Note: MAY BE POST OFFICE BOX)
12/23/2021 | 22000002599
3 Date of filing/registration in Flonda 4, Docuwment number
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Regstered Agent and Rewsiered Oflice shown an the records of the Flerida Dept. ot S

Kegistered Ofice Address
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390 NORTH ORANGE AVE., STE 2300-N oL -
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Registered Agenis Inc A - m
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Eunter name of NEW Registered Apeat mud:or NEW Repistered Office address Fl:-‘ ¢ P
oz e
g )
7901 4ith St N = on
NEMW Repisternsd Office Address
STE 300
St Pelersburg

.. 33702
CFL

[ the Timited liability company 15 not organized wnder the Faws of the Stte of Florida, it is hereby contirmed that atter
the change or changes are made, the Florida street address o the regisiered offiee and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Bimited liabiluy company or as otherwise provided in
the artighes of organization ov the operating agreement of the lted lability company,
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Signatwe ofa member s illlllll)_l-}l./.cd representialiy € of g meniber
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provisions of all stewies refative o the proper aiid complete pertormeance of my duiics, and £ am Feomiliar with and aceeps
the obligations of ney position as registered agent as provided (o e Chapeér 603, F.S0 Or, if this docament is being filed
ey r:rrj!_i{h: i eriting of ihis change. '
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{herehy aceept the apnaininient as regisiered agent and asree v act in this capaciiv. 1 fiether agree o comply with the
i merely reflecia ¢hange in e registered offive address, 1 herehy eonfient thai the fmied Tiabidine company has Been

David Roberis
Signature ol Registered Agent

- Assistant Secretary
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