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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 603.01 14 or 605.0116. Florida Stetates, the wundersigned Himiied labifity company
submits the following statement in arder 1o cheange it registered aoffice or registeved agenr, or both, in the Siate of
Florida. '

. Name of the limited liability company: EAAFS TRADERS LLC

2@

{h)
Principat othice address of limited Bability company:
1Nate: MUST BE STREET ADDRESS)

Muatling address ol hamatend Tiability compans:
Note: MAY BE POST OFFICE BOX)

02/21/22 L22000083512
Date of filing/registration in Florida
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5. LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown on the recards of the Flonda Depr, of Ste

475 RIVERSIDE AVE.
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Document number
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P
Registersd Ortice Address (MUST BE FLORIDA STREET ADDRESS) -
>
P
JACKSONVILLE £.32202 =
- o=
+ Registered Agents Inc S
Enter name of NEMW Repistered Agent wnd/or NEA Registered Office address; :: 3 wn
7901 4th St N

NEW Regintered Orfice Address

STE 300

St. Petersburg 11.33702

If the limited liability company is not organized under the laws of the Swate of Florida. it is hereby contirmed that after
the change ar changes are made. the Florida streer address of the registered office and the business nifice of the registered
agent will be ideniical. Or,in the case of a Florida limited Hability company. it is hereby comfiemed thar the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or ag otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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Robin Jones
Signatare uf o1 member or authotized representative ol o member

Printed or Ivped name ol signee
[herely aceept the appoinnent as regisiered agent and agree to aci in this capacity, 1 further agree o comply it the
provisions of all statates relutive to the pr.:)/u.'r and complete performance of my duties, and [ am Jamiliar with and aceepi
the obligations of my position as regisiered agent vs provided fur in Chapter 603, F.S. Or, if this document is being filed
o pierely reflect a change in the registered office address, Dhereby confirm that the imired Tabilicy company hay been
-~ dagifiag inowriting of thix change.
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David Roberts - Assistant Secretary
Signatare of Registered Agent

Division of Carporationse P.O. Box 6327e Tulluhassee, F1L 32314

FILING FEE: $25.00
INHSIR €2014)



