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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 6050116, Florida Statutes, the wndersigned limited labiline company
submits the following statement in arder 1o change its registered office or registered agent, or both, in the State of

Floridea.
Myce, LLC

I, Name of the limited liability company:

LR )] (b)
Principal office address of limited lability company: Matling address of limited Hability company:
(Note: MUST BE STREET ADDRESSY (Note: MAY BE POST QFFICE BOX)
02/24/2022 22000099115
3 Date of fiting/registration in Florida 4, Document number

s RAMSEY, MARY E

Registered Agent and Registered Otfice shawn on the records of the Flodida Depr. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

2212 JASMINE WAY
- a2
NORTH PORT 1. 32043--344 Fe Eg'
, A
+, Registered Agents Inc. 25 re
Enter name of NEW Registered Agent and/or NEW Registered Office address: m :‘_’i ~
=3 =
<o

0T
YIS
8t :

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg 433702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered

4374
gNY
H3IAM ddv

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization vr the operating agreement of the lumited liability company.

Riley Park

Printed or tyvped name of signee
pree 1o mmlxlj' wirl the
dulie: £ am th and accept
er 603, F.S. OUr, if this document is being flled

Signature of a melnber or authorized represeniative of a member

! hereby accept the appainiment us revisiered agent and veree 1o act in this capacity. | further a
AR b ; & 5 8 { Yol % !
provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar it
the obli ;;mums of my position as regisiered agent as provided for in Chjqpr

{7 mgre A} §
notffied inwriting of this change.
5 ———— Bill Havre - Assistant Secretary

Signature of Registered Agent

T S

Division of Corporationse 1.0. Box 6327e Tallahassec. F'L. 32314

o

reflect a change in the regisiered offtce uddress, I hereby confirm that the limited tiability company has been



