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

Prrsuant to the provistons of secttons 0030018 or 00300 10, Florde Ntanaes. the wndersigned onited lataline compainy

shanus the folfnving statemeni i order o changee ins regisicred office or registered ageni, or both, in the Ste of

Florida,

: - . C Robin Ventures LLC
1. Namwe of the limiwad liability company

2o ih
Crmcipal otfice address of limited habiliny company: Maritng address of fenited Habily company.
(Note: MUNT BESTREET ANDRESS (Note: MLV RE POST (FETCE BONy
02/04/22 L2200004358%
3. Date of Tlingdregistration in Florida 4. Document number

(3 WENZEL CRAIG

Repistered Agent and Registerad Otlice shawn on the reconds of the Floraa Depio ol St

AN

1111 LINCOLN RO S 1E 500

Registered Oniive Audress LSS BE FLOKIDA N TREL T ADDRESS)

MIAMI BEACH ¥ 33136
] Northwesl Regisiered Ageni LLC
fht
Enter name of NEW Registered Agpent and-or NEA Repistered Offiee address. -.
=
r]
-3
7801 4th Si N -
:—\'_F.\\' Repistered Otfice Addiess X ;
STE 300 e
e o o - -
St. Petersburg -l 33702 : Cad
—_— - (.,AJ

if the Iimited liability company is not erganized under the taws ot the Suie of Florida. itis hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida Timiied liability company. it i< hereby conlirmed that the change(s)
wastw ere authorized by an affirmative viote of the members of the Timred Hability company or as otherwise provided in
the aricles i organization or the operating agreement ar die fnited labiliny company.

o

T Mat Smith

Signanu e ofamenbar of auilwnzed repressniaty e ol amemba Ponted o tped e o signee
{hereby accept the appotnmient as registered agent and agree o act in ihis copaciov, furiher agree o conply with the
provisions of all swewees relative o the proper and compleic perlormeance of my duties. and {am Tamiibiar swith itned aceept
the aobligations of my positien as r:.'s:r'.ﬂ'u'n'c/a rent as provided for in Chapeor 6003, F.S0 Or, s doctment is heing filed
io merelv rofleer a change in dhe regisicred uﬁin' adclress, | hereby confirm that the Lmived fabiline company hay heen

L Hotptigd i writing of ths change.,

P

/‘;“" ‘/' e Taylor Newman - Agsistant Secrelary

Signature of Registered Agent
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