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10/26/2023 98:23.07 PDT To: 18506176383 Page: 212 ~rom; Registered Agents Inc Fax; 8133385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6030110, Florda Swnaes, the undersigned limued aline company
stehmits the fol owmg siaiement I arder 1o f'hungc e rc'_ei.s‘.f(.'rud affice ar rugr'.\'.fvrcd agent, or hoth, in the Swiwe nf
Florida.

. . C e 3 OF AKIND EXPRESS LLC
1. Namwe of the limited liability company:
2. (a} (b)
Mrincipal office address o limited ltability compuony: Muailing address of limited liabiltiy company:
(Nate: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
02/01/22

Lad

L22000063306

Date of filing/registration in Florida
(a) JONES, DERRICK R

Document number

n

Registered Agent and Repastered Otlice shown on the records of the Florda Dept. of State:
2054 vista Parkway, Suite 400

KRegistered Otfice address (MUST BE FLOKIDANIREE T ADDRESS)

400

West Palm Beach

-, 33411
JFL -
- P
- =
Registered Agents Inc
(by 2 ’ s >
Enter nume ol NEW Registered Apent andior NEW Repistered Office address o - —_ -
R R
’ o =
7801 4th St N [
o T
NEW Regivtered Offtee Address: - =
ry
STE 300 -
(S
St. Petersburg £l 33702

{1 the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of a Flerida liniited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the Hinmited liabilny company or as otherwise provided o
the anticles of organivation or the operating agreement of the fimited hahility company.

Vs e

. Robin Jones
S gk
Signawie ofa member of stho if.cﬂ tepresentative of a membe

Ponted o ivped wane of signee
{hereby aceept the appoiniment as registered agent and agrece g act (n dhis capacite. ! further n]l;re.'q 1o ('m_n/pl'_r with ihe
provisions of all stanites relutive tw the proper and complere performance of my duties, and [ ap familioe with and aceept
the r)bh_}’mum.s' of my position as regisiered agent as provided for in Chapecr 603, F.80 Ov, if this document is being file
te merely reflecta change in the regisiered u]f?ecc address, I hereby confirm thar the timit
notified in swriting of this change.

O Y y
c;}m(%i:i {’\/ 22T David Roberls

ed liabiline company has been
- Assistani Secretary
Signature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassec, FL 32314
FILING FEE: S25.00
INHSIN (2/14)



