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

Pursuant to the provisions of sectlons 605.0114 or 605.0146, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

b, Name of the limited liability company: GOAT AFFILIATED, LLC

2. (a) (b)
Priacipal office address of limited lisbility company: Mailing zddress of limited liability company:
04/25/22 L22000197099
3. Date of filing/registration in Florida 4, Document number
5. {(8)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte:

Darryl Darcel Hamis Jr.
MUSTBE FLORIDA STREET ADDRESS)

380 NORTH ORANGE AVE., STE 2300-N

Registered Office Address

ORLANDO , FL 32801 =

O "
Bater name of NEW Registered Agent sndlor NEW Registered Office addresy: ;
Inc Authority RA fie
MNEW Registered Office Address: N
390 North Qrange Ave., Ste 2300-N a
Orlando FL 32801

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 arc made, the Florida street address of the rcfislcred office and the business office of the registered
agent will be identical. Ot, in the casc of a Florida litnited liabils

ty company, it is hercby confirmed that the change(s)
was/were authonzed by en affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

P Darryl Harris
Signanire of a member or authorized representative of s member

Printed or typed nume of signee
I hereby accept the appointment as registered agent and afree te act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of % dutics, and { am familiar with and accept
the obligations ?’ m% position as registered agent as provided for in Chapter 6035, F.TS‘. Or, :{ this document (s beugﬁ!ed
1o merely reflecf a change in the registered office address, I hereby confirm that the limited liability company has been
notified in writing of this change.

LRI K

Signanire of Regimered Agent

Division of Corporaticnse P.O. Box 6327e Tallahassee, FL 32314
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