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

EINTED LIARILITY COMPANY

. . . L
Prrsuant to the provistons of sections 003004 or 6030010, Floeula Stawes, the andersigued Limed i company

Florida,

i
submits the jollowing siaiement in order o change it vegistered office or regisiered agent, or bath, e the State of

. . .o . AKILIES 2.0 LLC
1. N of the Jinned Tability company,

2ot

Tad

L

()

()

) th
Principel office address ol limited habilin compny Malimie address o imited habiliuy company:
tNowes MUST BE STREET ADIRESS {Nere: MY RE POSTOFFICE BONX)
01/31/22 L22000051836
Date of filing/regisiration in Florida 4. Document number
UMNITED STATES CORPORATION AGENTS, INC.

Repniered Agent and Registerad Othee shown onthe seeords of e Floneda Dept o St
A/6 RIVERSIDE AVE,

Regrdered Otfice Address (MUST BE FLOKIDA S TREL T UIKENY)

JINCKSONVILLE

Registered Agents Inc

Enter name of NEMW Repistered Avent and-or NEMW Registered Olbice address:

7901 4th St N

NEW Repistered Office Address T T
STE 300

St. Petersburg Fl

33702

6€ :h Hd G2 d3SELN

[V the Himited Liability company is not organized under the laws of the Stae of Florida, it is hereby confirmed that after

ithe change or changes are made, the Flonda strees address o the regtstered offiee and the business oflice ot the registered
agent will be identical. Or. in the case ot a Florida Hinvited hability company. it iz hereby confirmed that the changets)
waswere authorized by an affirmagsce vole of the mombers ot the fumied Labilivy company or ax ethenwvise provided
the articles ol arganization or the operating arrecment of the Himned habiliny company,

s ;
L I

Robin Jones

3 S - e e e ==
Signatw e o meather o authonized vepesenitin e ol nembe

Fherehy

aceept the appoinimient as regisiered agent amd agrec o oot in this capacine. £ firther a

Fomted or tpesl nane of ~

Iy

gree Lo cont s with dhe
provisions of all siamies refarive to the pm/n:r' and compleie porformance of my dsies, and fam Tapiiliar wit
the obligations of my position as registere

rfen v dutie £ an 1and aceep!
of e agent ax provided fow in Chaptcr 603 F.5 Or i this deocumenr i being filee
ar mcrely reflect e chanmee inile registered r;fl?

~o, A inowriting of ths change.,
i S praris
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e address. { herehyv eonfirm thar the Nandoed Vabilin: con

David Roberts - Assistant Secretary

Signature o
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