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

Prrswant to the provisions of sections 603,014 or 8050116, Florida Statutes, the indersismed limired liabilio: company
suhmits the follmeing statemens in order o clhunge its regisiered office or vegistored agent, or both, in the State 'nf Florida,

. T TIE AMA VESSEL LLC
I. Name of the limited lability company: StL

2. (4) {b)
Principal oftice address of limired hobility company: Maiking addreas of mited liabiliny company:
(Nefer MUST BESTREET ADDRESS) {Npfe; MAY BE PONT GFFICE BOX
1801 NE 123RD ST, SUITL 421 1801 NE 123RD ST, SUITLE 424
NORTH MEAMI FL 3318 NORTIMEAMIL FL 33181
01:31:2022 L22000033750
3. Date of fHling/registration in Florida 4. Document number

LINIVERSAL REGISTERLDY AGENTS, INC.

3
Regintered Agent und Registered NfTice shown on the records of the Florida Dept. of Suite:
3

Registered OMtice Address (MUST BE FLORIDA STREET ADDRESS

1317 CALIFORNIA ST.

TALLAJIASSEE Fl 32304

(b) SPLAGENT SOLUTIONS, INC. .

Enter name of NEW Registered Apent and/or NEW Reeistered Office address: A,,'

SEW Registered Office Adedress:

1540 GLENWAY DR

TALLAILASSEE FL.‘.E}JO!

1f the limited liability company is not erganized under the taws of the State of Florida. it is hereby confirmed that aiter the
change or changes are made. the FFlorida street address of the registered office and the business office 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)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Tlondr Siedarshy Mendy Pickarshi

Signuiure of o member or uutherised representalive ot a member Printed or tvped vame of signee

{herebv accept the appointment as registered agent and agree to dct in this capactiv. 1 farther agree 1o comply with the
provisions of all sratutes relative ro the proper and complete performance of my duties, and f_mufamiifar willt und aceept
the obligatiims of my positien as registered agent as provided for in Chapér 603, F .8 Or, i this document is being filed
to mercly reflect a change in the registered office address. T héreby confirm thar the limited liahilin: compam has been
noiified e writing of this change. ) ’ ' '

f""—'-ﬁ.k_l_iim_t L & ¢ %ﬂm

Signatut; of Rewistered Agent

Division of Corporationse PO, Bux 6327e Tallahassee. FL 32314
FILING FEE: $25.00
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