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3/2612024 06 35:44 PDT i L To: 18606176382 Pape 22 Fax; 8134285206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHITY COMPANY

Florida.

Purstent to ile HOVESIe Wi secitons BU3 01 L ar 003 010, Plorida Swanges, the wndersigned Tinared frahifine COmprin
suhiiivs the following swicmoent in order io clange it registered office or regisiered agent. or both, (i i State of

) . Lo L JWKD TECHNOLOGIES LLC
Lo Name of the Tionted lability company.
2w thj
Principal erlice address oy limited labitity company: Magding address ot fimied habiluy company:
(Note: MUST BE STREET ADDRESY) (Noge: MAY BE POST OFFICE BOX)
0211612022 L22000G77767
3. Date of filing/reaistration in Florida 4. Document muinber
Regstered Agent and Registered Chbee shown on the records of the Flornda Depl. ot State:
—_—— i - ra
Registered Chfice Address AN T BE P LOKIDA STREET ADHREYS) =
=
7901 4th St N Ste 300 = .
-Q e
S. Pelershurg -, 33702 ™~ o
L . o
1
= 1T
Registered Agenis inc ==
Euter name of NEW Registered Apent amlior NEW Repistered Office wsddress : :: -
o ~o
7901 4th SIN
NEW Repivtered (OHfier Acddress

STE 300

St. Petershurg

33702
CFL

It the hmited liability compuny is not organized under the laws of the State of Florida, it 18 hereby continmed that after
the change er changes arc made, the Florida street address ot the registered oftice and the business otfice of the registered
agent will be identical. Or.in the cade of a Florida Himiied ltability company. it is hereby confirmed shat the change(st
wasswere authorized by an aflicmative vowe of she members of the limited liability company or as othenvise provided m
the articles of organizanon or the operating agreement of the Timited liabihty company.

hrey - s

Robin Jones
Srgnature of  member ar

abthionized epresentstive af a maemier

Printed or typed name of sgnee
{ herehy aceept the appoiniment as regisicred agent and agree v act in dhis capaciee, T furiier agree to comple with ihe
provisions of ull statetes relative o il proper aivd compleie performence of my duties. and !_um_ﬁmrr/mr wiiit and aeeept
ihe obligatians of my position as regisicred agent as provided for in Chupeér 603, F.S Or, i s docuntent i being filed
i merely veflocla change in the regisiered u/%'u'c wcderess, horehy canfoent that the Timed Tiabiline company has been
Ay ”-@[Q“’ﬁjii‘l writing of this change.
oL .'j{’_-__"_‘-r’ David Roberls - Assistan Secretary

Signature of Regintered Agens

Division of Corporationse P.(3, Box 6327« Tallahassee, F1L 32314
FILING FEE: $25.00
INHSIR 12714,



