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

Pursuant 1o the provisions of sections 8050014 or 603.0116, Floridu Statutes. the undersigned limited lihitine company
submiis the following statement in order w change iy registered office or registered apem, or bath, in the Stie of Florida.

. Name of the limited liability company: 30A SALES SOLUTIONS L.L.C.
2 (@ (b
Principal office address of limited Hability company; Mailing address of limited liability company:
UNore: MUST BE STREET ADDRESS (Note: MAY BEPOST OFFICE #0X)
3 Date of filmg/registration in Flonda 4.

Document number

5. (a) LEGALCORP SOLUTIONS, LLC

Registered Ageni and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

3440 W HOLLYWOQOOD BLVD. SUITE 415
HOLLYWOOD

CFL 33021

Y

iby _Registered Agents Inc

Enter name of NEW Registered Apent and/or NEW Registered Office nddress:

NEW Registered Office Address:

7901 4th StN STE 300 ;

}
10:€ Hd €~ ~vd B0

St. Petersburg KL 33702

[ the timited liability company is not organized under the faws of the State of Florida, it is hereby confinned that atter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida tmited liability company. it is heveby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the timited lability company or as oiherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

s . L -
(7 ROBIN JONES
Signature ai'a member or awihbrized representative of 3 member

Printed o1 typed name of signee

I hereby accepi the appeiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provivions of ol siatutes velative o the proper and complete performance of my duties, and [ am ﬁnmlmr with and aceept
the obligations of my position as regixiered agenl as provided for in Chapiér 603, F.S. Or, if this documeni is peing ilod
to merely veflect a change in the registered office address, I hereby confirm that the lintited liabilin: company has been
noiified in wriiing of thiy change,

\l/- -

. l Dended (\\_3.:'91?::

Signature of Registered Agent

Division of Corporationse 1.0, Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
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