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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED DIABILITY COMPANY

Prrsuant 1o e proviseons of sectons 6030014 or 0030110, Florida Stanes. the undersigned fomed hebidine company:
suhoties the folfowme sitement in order o change (s registered office or registered agent, or bodh, i the Stite of
flormda,

_ S PATRICIAAES THETICS LLE
1. Numwe ot the boned listility company,

o S 1 _ _
Priscipal office wddress o imited habilizy compann: Maling address of limited Tahnhiny comypany:
(Nare: MUSTRESTREET ADDRESS) (Note: MAY BE PONT OFFICE BONY
7901 4th St N STE 300 79017 4th SIN STE 300
3t. Petarsburg FL 33702 51 Petersbuig FL 33702
Q2010022 122000069516
3 Date of tiling/regisiration in Flonda - PRocumen: nuinber
3 () ZENBUSINESS INC.
R\.Llsluul .-\s_..'rinri :zr;‘dwl;l;.:;htr:.‘rv:.v“(‘!' l]”lLL Hil;l\kll on lh;: ;“.;.{d\ ul the Floruda l)ulul sl
336 £. COLLEGE AVE - %
Kepnstered Office Address (MIST BE FLOKIDA STREL PR ESS) : Hy—4
B
SUITE 301 _ o :--'_ - @
- A L
TALLAHASSEE Fl 323G wn i
= O
Registeres Agenls Inc
ihy =)
Enter nume of NEW Registered Avent snul or NEW Reeistered Office address., e TR
P o

7301 d4th St N

NEW Repratered Otlier Address

STE 300

Si. Peiershurg b 33702

ilthe limuted hability company is not orgunized under the Lnws ol the Stte of Florida, itis hereby contimmed that afier
the change or changes arc made, the Florida street address ofthe regisicred oflice and the business ofitee o the registered
agent will be identical. Oroin the case of a Florida limited liabilisy company. in i hereby confirmed tha the changers)
wasiwere authorized by an alfirmatyve vote of the membiers of the Hmited liability company or as otherwise provided in
the articles of organizinion or the operating agrecment ot the limted Bability company,

-~ -

! l, R R Robin Jones
Spitatuee of @ menniber o authe daed tepreseiaative o Fa menba Prioted vt 1vped mame of signese
b h H

{herehy aceept the appoiniment as registered agentand agree fo act in this capucite, { firther agree to comphv with the
provisions of all stattes veletive w the proper end complete pesformeanee of mv deites, and £ o fapiilior with and acecept
the obligarions of my posivion as regisiored ageni as provided o in Chapecr 6603, .50 O (s decamen: is hemg tifed
1o mercl reflecd a change in the registercd office address, Dherehy conpirm thar the limied Tabilio: company has heen
netified ieoverizing of diy change, ) ’ '

;}-_)5(\’152\-’(‘-&“571-‘5 David Robers - Assisiant Secreiary

Signature of Regiittred Aypen:

Division of Corporationse P.O, Box 6327« Tallahassee, 1L 32314
FILING FEE: 82500

INHSIN (219



