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

Pursueni 10 the provisions of sections 6050114 or 003.0116, Florwda Stanaes. the undersigned linvited abitine company
submiizs the folfowing statement in order to change its regisiered office or registered agent, or hoth, in the St of
Flortda.

. - S Rimas Entertainment Flonda LLC
Name of the linited liablity company:

2. ial 7901 41h St N STE 300 (b) 7901 4th St N STE 300
Principat office uddress of limited liability company: Mailing address of fimited liabihiy company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
St. Petersburg FL S1. Pelersburg FL
33702 33702
0d4/14/22 L22000179674

3. Date of filing/registration in Flerida 4. Document number
5. () MONTIEL, OSCAR

Rewstered Agent and Registered Otlice shuiswn an the records of the Floruda Dept. ot State:
3350 SOUTHWEST 148TH AVENUE

Kegistered Office Address  fMUST BE FLORIDA STREET ADDRESS)

SUITE 110
A
MIRAMAR FL 33027 o~
F-3
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Northwest Registered Agent LLC = e -
() g s = =
Enter name of NEAY Registered Agent andfor NEA Repistered OHfice address t M. o \
— 3
R A= '
™Mo -
7901 4th SIN w 9 F
x oy
NEW Registered Oifice Address — o]
STE 300 L. —
= @

S1. Petersburg

[f the limited Liability company is not organized under the laws of the State of Floruda, it is hereby confirmed that afier
the change or changes are madc, the Flonda street address of the regtstercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as othenwise provided in
the articles of argamzation or the operating agreement of the Tumited hahility company.
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MNat Smith

Sgiratw e of 2 menber et authorized tepresentatzve of a mambel

Muinted o 1yped name ol signee
L hereby aceept the appaintment as registered agent and agree w act in tis capacity. | further

A ) wwree 1o complywith the
provisions of all stanutes relaiive to the proper and complele performance of my duties. and [ am )I?mu'/iar with and accept
the obligations of myv position us registered agent as provided for in Chapter 603. F.S. Or, if this document is being filed
o mcrely reflect o change in the registered r)ﬁice aderess, 1 hérehy confirm that the lmited liahilin: company has Been

_notpfigd tnwriting of this change. - B ' ]

-

/[‘"' /M"” Taytor Newman - Assistant Secretary

Signature of Registered Apent

Division of Corporationse P.O. Box 6327 Tallahassce. FL. 32314
FILING FEE: $25.00
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