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

Pursuant (o the provisions of sections 60501 14 or 605.0116. Florida Statuies, the wndersigned timited Sability company

submits the following statement in order 1o change ity registered office ar registered agent. or both, in the Swie of
Florida.

1. Name of the limited liahility company: Amencan key’ LLC

2. (a) {b)
Principal vilice address of fimited liahility company: Mailing address of lmited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY HE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg. FL 33702 St. Petersburg, FL 33702

04/08/22 22000170651

3 Date of filingfregistration in Florida 4, Document number

5. (a) INCAUTHORITY RA

Registered Agent and Registered Office shown un the records of the Florida Dept. of Sute:

Repstered Office Address  (MUST BE FLORIDA STREET ADDRESS)

390 NORTH ORANGE AVE., STE 2300-N

ORLANDO CFL 32801
w Registered Agents Inc
Enter name of NEW Regpistered Agent and/or NEW Registered Olfice address: .

7901 4th St N '

1 .
NEW Registered Office Address: s

STE 300 : =
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St. Petersburg 11.33702
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
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 Frorida limited hability company. it is hereby confirmed that the change(s)
was/wete authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articblfs of oreanization or the vperating agreement of the limited lability company.
o -
o Gnsas ROBIN JONES

Signature of 3 member orfauthorized/representative of i« member Primed ¢ typed name of signee

[ hereby accept the appoinimeni as registered agent and agree to act in this capacity. | further ajgrée I cum[u’\’ with the

priviions of all statutes relative to the prrymr and complele performeance of my duties, and I am familiar with and accept
the obligarions of my position as regisiere

] ! agent as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered nj}ice address, Fhéreby conftrm that the limited linbility company has been
nay in writing of this change.

¢ David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tullahassee, F1. 32314



