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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswant i the provisions of sections 6U3.0114 or 603.G1 16, Kloruda Statutes, the undersigned (nnited Labiliny company
submus the followmg statement i order o change us registered office or registered agent, or both. vt the State of Florida,

. - s Jiva Financial Services LLC
I, Name of the limited hability company:

2. (a) ("
Principa] office wddress of mnted hubilny company Marhing address of imited hability company
WNofe MUST BESTREET ADRESN Node, SAVBE PONT QFIFICE BOOA)
12574 Flagler Center Boulevard Suite 101, 12574 Flaglcr Center Boulevard Suite 101,

Jacksonville, FL, US, 32258 Jacksonville, FL, US, 32258

04/01/2022 122000158809
2, Date of filing/registration in Flonida 4. Document number
5. (a)

Registered Agent and Registeled Oftice shown on the recotds of the Florda Dept of State
UNITED STATES CORPORATION AGENTS, INC.

Rewistered Ofhee Address (MUST BE FLORID- STREET ADDRESS)

5575 S. SEMORAN BLVD. 36
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ORLANDO 32822 e
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(h) i
Enter name of NEW Registered Agent and’or NEW Registered (MTice address

13
T

B
34
NV
NIACHddY

LEGALINC CORPORATE SERVICES INC. it

NEW Remstered Office Addiess
5237 SUMMERLIN COMMONS BLVD, SUTTE 400

FORT MYERS 33907

.

I the fimited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida Hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited habihity company.

y%éﬁn/ Cynthin Holden

Qgnatuie of #member or authorived represcntatve of a membe:

Prmted o1 typed name of signce

! hereby accept the apponiment as registered agent and agree 1o act m s capacity. 1 further agree to comply with the

provisions of all stanaes relative to the proper uhd complete perjormance of my duties, and | am fomdar warh gnd accept
the obliwations of my position as registéred agent as provided jor i Chapter 605, FL.S. Or, if this document 1s bemg filed
1o merely reflecta change in the registered office address. I héreby confirm that the lumued Tiability company has Oeen

notified n wrying gk (s change.
/ A 2 % 5
i

Signuture of Regyflered Agent
Division of Corporationse I>.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $23.00
NS (314 (((H22000260122 3)))



