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To: 18506178382 Pape: 22 Fax: 8134365206

4/11/2024 06-46:48 PDT.- .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant (o the provisions of secttons 6030114 or 6050116, Floride Stawtes, the undeysigned limited liability Company
submits the folfowing staiement in arder 1o change ity regisiered office or regisiered agent. or both, in the Stie of
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Lo

W

. (a)

Florida,
. .o S RAVESALS LLC
Name of the limited liability company:
(b
Principal office address of limited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Darzarz2z L22000140682
Date of filing/registration in Florida 4, Documen: number
NONE
(a)
Registered Agent and Registered Oilice shown on the records of the Florida Dept, o Stace: .
:: [ g
= o
- -
Remstered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) ",.' ) % BE
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FL T g Im
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(b Registered Agents Inc
Enter nume of NEW Registered Apent andfor NEW Registered Office address

7901 4th St N

NEW Reypistered Office Address:

STE 300

Si. Petersburg FL 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiicd liability company. it is hereby confirmed that the change(s)
was/were authorized by an afTirmative votc of the members of the limited liability company or as otherwise provided in

the articles of orgamzation or the eperating agreement of the limited Bability company.
i~ . -t .
fledid o s L Robin Jones
J.
Stgnaturc o a member or suthorized tepresentative of o mambe Printed o typed name of signee
L hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further a;grec_‘ ta comply with the
provisions of all stamtes relative to the proper and complete performance of n 2 dutles. and 1 am fomiliar with and aceept
the ubh.;;anrm.s’ of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
o merely reflect a change in the registered q_ﬁic‘e uddress. 1 héreby confirm thar the limited Tiabilin: company has been
in writing of this change.
S David Roberts

Y ”rrjli
<l ) - Assistant Secretary

Signature of Registered Agen

Division of Corporationse .0, Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
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