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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFNT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provistons of secitony OUSOLE or GUS.GT 10, Florida Staetes, the wndersizned Himited Habilite company
cuhmiis the following sictvment in ovder o chunee ity registered office o vepistered agens, or baith, in the Swie of

Floridu.
DORIFIND LLC

[ Name af the limited habihy company,

2.t (h . —
Prnvipal office address of Hinted tiskility company: Mailing address of lndted habihis compans.
WNote: MUST RE STREET ADDRESS) (Note: MAY BE PONTOFFICE BOX)
01/25/22 L22000089517
Ry Date of filing/registration in Florida 4. Duocument number
3.y IMWORLD SERVICES INC

Registered Agent and Registered Office shown un the seconds of the Florida Dept. ol Siue

424 E CENTRAL BLVD
Rewrstered Ottiee Addiess LMUST BE FLORIDA STREEET ADDRIESS) 1_'..'_ g
' e
#2106 _,:E "
z -
QRLANDO pp, 32801 n -
., Registered Agents Inc = rrff
Fnter tine of NEW Registered Avent wnd/or NEW Registered OIFice addreess . o -
ST w
oy R P

7901 4th St N e

NEW Regivered Offive Address

STE 300

St. Petersburg 133702

B the Hmited liability company is not organized under the Taws of the Sate of Florida it iz hereby confirmed that atter
the change or changes are made., the Florida streei address of the registered office and the business oitice of the registered
agent will he tdentical. Or.in the ease of a Florida aited lability company, it s hereby confirmed that the chingeis)
wasfwere authorized by an arffirmative vote o the members of the fimited lizhitity company or as otherwise provided in

the articles of organizalion or the operating ageeement of the limited Hability compiny.
Robin Jones
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R

IR
Printed o1 tvped nante of signee

Signature of & member o authorized represenitise of o ainenber
Fhereby aceept the appoiniment as regisiered agens and agree o aet i ithis capacioe, T further ugree to comply wiih the
grovisions of all siarates relaiive o the ;lrulurr' tned complete performanee of my duties, and 1am familior with and aceepr
the obligations of my pusition as registered agent ax provided jor in Chapree 605, 1.5 Or, {l{.iln:\' document iy being filed
tormerely reflecta cheaige in the registered office addeess, herely confirm tat the Hmited Tiahiliny company hay been

Fog T writing of this change.

4"’:’3’15‘ David Roberts - Assistant Secretary
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Signate of Regrstered Agent
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