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142602024 11:33:35 F.-“ST ) To 18506176383 Pape: 2/2 From: Ragistered Agants Inc Fax: 8134365208
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 0950114 or 60301 16, Floridu States. the wndersigned limited liahifine company
stehimits the folliwing swatement in arder to chanee ity registered office or registered agent, or both, in the Strie of

Florida.

. . . LJRAS LLC
1. Name of the lited habiliny comgpany:
2.0 (b
Prinvipal office address of imited liability company: Mailing address of Wmited Bability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
02/02/2022 L 22000056819
3. Date of filing/registration in Florida 4. Document number
. ZENBUSINESS INC.
oty . e ethermename s e e 7 et i e e e et
Reprstered Agent and Registered OMice shown on the records of the Florda Dept, of State
336 £, COLLEGE AVE. S~
e R
Registered Otfice Address  (MUNT BE FLURIDA S TREET ADDRESS) =% o
—~ = "I}
SUITE 301 rr = !
I ] e
QTR - {
TALLAHASSEE Fl 32301 W
L he-
e o3 M
N =y p
by Registered Agents Inc = —_ E: j
(b Tyl
Enter name of NEW Registered Apgent andfor NEMW Registered Office address: ~ l’;"' 8

7901 4th St N

NEW Repitered Office Address:

STE 300

St. Petershurg ¥l 33702

i the linnted i1ability company is not organized wder the faws of the Siate of Florida, it 1s hereby confimmed that afier
the change or changes are made, the Florida 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)
was/were authorized by an affirmative vote of the members of the limited habitity company or as otherwise provided in
lh(f'}pliclcs eforganization or the gperating agreement af the Hmited habihty company.
A ‘I’f - / .
Robin Jones

i
R S DA ) e P s

i
Signature v a member o autlor ised fepresentat e ol o m,uf{llrc'l Printed vr ivped mime of signee

Fhereby accepr the appointment as registered agent and agree 1o act in ithis capacine.  firther agree to comply with the

provisions of all swies relative to the proper and complete performance of ny duties. and l‘_wu_kwu’/iar with and accept
the obligations of my position as rcgi.\'l(’rc:/a cent as provided for in Chapier 603, F.5. Or, (f this docemeni s being filed
7 rrrerchr reflect a éhange in the registered rgbf{.z' address, 1 hereby confirm that the tmiied Tabiling company has been

A n;j;{{t’eg ig writing of ihs change.
. i . .
Ll Oy 3 David Robers - Assistant Secretary

Signature uf Registered Agent

Division of Corporationse P.(». Box 6327e Tallahassee. F1. 32314
FILING FEE: 82500
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