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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited tabitity company
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of
L R STARTRIGHTFL LLC

i Name of the limited liahility company:

2. (a) 6328 N HAYDEN RD STE C4-138

Principel viflice wdress of limited liotrility company:

(Note: MUST BE STREET ADDRESS)

(b) 6929 N HAYDEN RD STE C4-138
Scottsdale, AZ 85250

MMatling eddress of liniwd lrability Company:
(Note: MAY BE POST OFFICE BOX}

Scotisdale. AZ 85250
02/02:2022 L22000056402
3 Date of filing/registration in Florida 4. Document mumber
5. (a) LEGALINC CORPORATE SERVICES INC.
Regisiered Agent and Rogistered Ottice shown an the recoras of he Florida Dept. of Stute
476 RIVERSIDE AVE. v B
=0 2
Registereqd UHice Address  (MUST BE FLORIDA STREET ADDKRESS) "‘,_7__2‘ - ﬂ
2 m
= “_ [wel —
Ze g e
== o
JACKSCONVILLE pp 32202 s B,
S o = P
A
Regisiered Agenis inc IARETI = =
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Enter name of NEW Repistered Agent andror NEW Registered Office address ~ F1:- O
79071 4th St N
NEW Registered Office Address:
STE 300

St. Patersburg

702
g0

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that afier
the change or changes are made, the IFlorida street address of the registered office and the husiness office of the registered
apent will be identical. Or. in the case of a Flurida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.
e rs

{‘/Jv Lo v piase

Robin Jones
Signatuie of « member of’autharized representatise of a membe

Puinted v typed name of signee
arons ofm ' 2051 [I.OR as regisiere
to mercly

agree o comp
agent as provided for in Chaprer
notificd’in writing of this change.

I hereby accept the appointment as registered agent and agree to act in this capacity. | further o mply with the
provisions of all statutes relative o the pr mTv dutics, and [ am familiar with and accep!
the ubh]g ¢ 60 . Or, 1f 10is

v reflect a change in the registered office address, | herchy confirm thar the Himited liability company has Been
D eid X dnts

ver did compleie performance of

5, F.5 O, if this document is being filed
David Roberts - Assistant Secreiary
Signature ob-Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILLING FEE: $25.00
[NHS 18 (2/14)



