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

submiis the following stement in order o change its registered office or registered agens. or both, in the Swie of
Florida.

i

Pursuant to the provisions of sections 8050014 or 6030116, Florida Stanaes, the undersigned limiied liabiline company

Nume of the limited lability company: HIGH FUN BOUNCING HOUSE’ LLC

2o

(b

Principal otfice addizss of inuted Habitite company: Muling address ol limited Habilny company
tNote: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

01/12/22 L22000027345
Date of filing/registranion in Florida

Dozuiment number
< 1 INC AUTHORITY RA

3

Regisiered Agent and Registered Office shown an tie recands of the Flosida Depi. ol State.

390 NORTH ORANGE AVE.. STE 2300-N

Regraered Otfice Address

LMUST BE FLORIDA STREET ADDRIZSY)

ORLANDO 141.32801 -

» Registered Agents Inc .

Enter name of NEW Registered Agent and/or NEW Registered Office address

7901 4th St N
NEW Registercd Otfive Addioss

STE 300

—

[

P12 Hd ENT £e0e

St. Petersburg 1.33702

If the limited liability company 13 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 the registered office and the business orfice of the registered
agent will be identical. Or, in the case of a Florida lmited Dability company, it is hereby confivmced that the change(s
wasfwere authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided m
the articles of vreanization or the vperating agreement of the Hmited lability company,

4
[z

- -
AT LN

Robin Jones

: P
Signature of a member ur authorsed representative o' v member

Primed or tvped name of signee
[ hereby aceepi the appoiniment as registered agent and agree s ael b this capaciiv. { further agree o comply witl ihe
provisions of all statutes relative 1o the proper and compleie perforniance of my dutivs, and | am femifiar wich and ecept
the ebligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or_if this document is being filed
1o merely reflecta change in the registered office address, Dherehy confirngthar the lmived Tiabiline compuny has been
+— noitfied in writing of this change,
Viogig ¥ s
e R T,

David Roberts - Assistant Secretary

Sunature of Registered Agent

Division of Corporationse P.0), Box 6327« Tullihassee, FIL 32314
FILING FEE: 825,00
INHSIS €278



