Te:

- . Page:07¢iZ23
KIAYY  RER]

2024-03-01 16:38 01 PST

13236068205 From: Rajiv Srivastava
2PM
1':,.;;5 ":::: Gl ) e :: i; ;;
Note: Please print this page amd vse it as x cover sheet, Tvpe the 15 audit number
(shown below) vu the wop and hottom o @l pages of the document

({1 (24000083338

IR RR RN A

31))

+240000835583A82 -
.
A Y
Note: DO NOT hitthe REFRESIH RELGAD bution on zour browser from this g;gc 2*5'6 -
Doing sowill generate anmther cover sheet, =C. 7 r
_____ S O - ‘ﬂ{\
i;ff
Division of Corporations ey P
Fax Number : (85Q)517-5383 ot w
cs e
e ()3
From: “
Account Name LEGALZOOM, COM INC.
Account Number 220192208612
Phaone {323)982-8600
Fax Mumber

{323)389-8502

**Enter the email adaress for this business entity te be used for future
annual repcrt mailings. Snter only one 2mail address please.*?
Email Address:

S — e e e e e
. wed . e o
< 2z LLC REGISTERED AGENT CHANGE
Q - “ptl’ﬁ ] g .
Wi e w3 MILENT LLC
2 Ci":-_:__‘\.sﬁJ
- ’,'J
:_'__n.. - "’::5-’“}1 [('erlil'ie:mc of Status B [ 0
A S A A e e |
LA é‘ T I(.' critfied Copy Fr l
Lo w54 Sl ok | R
- - é;ﬁi:i IPHgC(ﬂnunl ” 03
‘ =.F' : > - N N = — e —
'é:,_-‘ P ga‘f [E-.spmzued Charge - | S5E.00
K. SALY

MAR -5 2024
Flectronie Fihing Menn

Corporate Filing Meny

hiips #Hafils. sanbiz,orgiscipisiedlcovi.ara

111



Ta.

. Page QB of 23

2924-03-0116:350% PST

13236088208

COVER LETTER

TO:  Registrauon Section
Division of Corporations
SUBJECT: MI LE Nl LLC

Name of Linuted Liability Company

Dear Str ar Madam:

The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted (or filing.

Plensc return ail correspondence concerning this ratier 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale. CA 81203

City/State and Zip Code

peliekovat@gmail.com

E-mail address; {10 be used for future anaual repen notification)

For funher information conceming this maiter. please cafl:

Cheyenne Moseley 500

atf

) 773-0888 ext 9724

Mume of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliiton Building

2661 Executive Center Circle
Tallahassce. Florida 32301

Fnclosed is o check for the fnllowing amount:

0 325 Filing Fee

EINHSIE {2114)

Arca Code & Davtime Telephone Number

MALLING ADDRESS:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, Flonda 32314

0J 355 Filing Fee & Certificd Copy

From: Rapv Srivasiava
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From: Rajiv Srivastava

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Flarida.

submits the folfowing statement in order to chunge its regisiered office or regisiered wgent, or both, in the Swaie of
1.

Mame of the Limited iability company: M | LENI LLC
2. (@

Pursuant to the provisions oy cections 6U3.01 14 or 603.01 16, Florida Siatutes, the undersigned fimited liabifitv company

Principal office addiess of fimited fabihty company:

{tr)
(Nete: MUST BE STREET ADDRESS)
7901 4th Street N., Suite 300

Mailing address of limited Hability company:

St. Petersbury, FL 33702

(Note: MAY 88 POST QFIICE BUX)
7901 4th Street N., Suite 300
St Petersburg, FL 33702
02/02/2022 L22000055797
kN Date of Hling/registration in Florida 4. Document number
3. (&) _

Regisiered Agent and Regisiered Office shown on the records of the Flonds Dept of State.
REGISTERED AGENTS INC

— —— ~
2e B
e X
e D st
Registered Office Adcress  (MUST BE FLORIDA STREET ADDRESS) o-z ) r'
rni.
7901 4th Street N, Suite 300 (Cgi. o rr\
-, -2 ‘
St. Petersburg ¢ 33702 R L
» - r— 8 ;-
[eohn -
(b} A
Fnter name of NEW Hegivieoed Arent andfor NEW Registered Qiftce uddresy
UNITED STATES CORPORATION AGENTS, INC.
NEW Regisiered Office Addeess:
476 Riverside Ave,
Jacksonville L 32202
agent will be identi

If the limited hability company is not organized under the laws of the State of Florida, it 1s hereby conficmed that after
the change ar changes are made. the Florida strect address of the registered office and the business office of the registered

I. Or, in the case of # Florida limited Hability company, it is hereby cunfirmed that the change(s)

by an affirmggive vowe of the members of the limited Hability company or is otherwise provided in
perating agrecinent of the Hinited liability company,
y{n:mxm y’mcmhcr of aulhof'/zcd representative of 8 member

herehy ¢

Tsvetanka Peltekova
cept the appoiniment as registe
provisions of all stanes relative (o the pr
the Obh}-

alidns of my positivn us registere
{o merely ref

Printed vr tvped name of aignee
rred agent and agree 1o aci in this capacity. 1 further agrec to comply with the
L(Jjucr and complele performance of my duties, and [ am _}%mn’rar with and uccepi
L agent as provided for in Chaprér 603, F.5. Or, if this
v reflect o Change in the regisiered office address, | herehy confirm thai the limited liabilisy company has heen
notificd in writing of this change.
Signuture of Registered Agent

CHEYENNE MOSELEY, ASSISTANT SECREVARY, UNITED
STATES CORPORATION AGENTS INC.

r, if this document is beiny filed

[NHERT8 £2714)

Division of Corparationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



