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To: 18506176383 From: 12792140142 Date: 05/16/24 Time: 10:55 PM Page: 03/03

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned, =3
“ ., B
ROCKET LAWYER CORPORATE SERVICES LLC v “f- -~ m
,hereby resignsas Cln % -
Name of Registered Agent 'Z)—:;' 3 (
- -
Registered Agent for_ JCO Collective LLC g %
-~ - '0
e F
Name of Limited Liability Company S
Qo iy
ZZ
<

22000197291
Docarmnent Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day afier the date on which this statement is filed.

Signature of Resigning Agent
If signing on behalf of an entity:
EDNA PERRY
Typed or Printed Name
Asst. Secretary Rocket Lawyer Comporate Services LLC
Capacity

FILING FEES:

$835.00 Active limited liability
$25.00 Administratively dlssolvcd/m volﬁntzxﬂy dissolved/

withdrawn 11rmtod liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O, Box 6327
Tallahnssee, FL. 32314

INHS17 (2/14)
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SI72024 }124:49 0307 To: 18506176283 Page; 2/2 Fax: 8134365205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 60504016, Florida Stanaes, the
subnits the _ﬂ).’[,

) i ] Y undersigned limited liabilipy company
owing statement in order to change iis registered office or regisicred ageni, or both, in the State of
Floridu. ' ) '

- L The Chilled Barrel LLC

1. Name of the Himited liability company:

2. (a) (b)

Principal affice address of limited tiability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
06/08/22 122000262529

3. Date of filing/registration in Florida 4, Document number
_ ZENBUSINESS INC.
3. (m)

Registered Agent and Registered Otlice shown on the records of the Fiorida Depr. ot State:
336 E. COLLEGE AVE.

Registered Otfice Address

(MUSYT BE FLORIDA STREET AIRESS)
SUITE 301 S =2
=R w2
|
TALLAHASSEE 32301 >z X T
. FL _-r z
>3 o
wni - r‘
b) Registered Agen(s Inc v, -
Enter name of NEW Registered Apent and/or NEW Registered Office address mg ;
S SRRRN ( !
o -
7901 ath St N =4
SN
NEW Reygisiered Office Address: ’
STE 300

St. Petersburg

33702
.FL

I the limited hability company is not organized under the laws of the State of Flonda, it 1s hereby confinned that afler
the change or changes arc 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 {imited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabihity company er as othenvise provided in
the articles nf organization or the operating agreement of the limited liability company:.

S -

R Ty bt ey el

Robin Jones

Stgnaturc 0T a member or authorized eprosentative of o membet

Printed or typed nume of signee
f herels accept the appointment as registered agent and agree g act in this capacitv. | further agree to cr}nr}n{v with the
provisions of all statutes relative to the proper and complete performance of my duties. and | mn_};mn'fiar with and aceept
the obligarions of my position as registéred agent as provided for in Chapter 6})5. F.S. ]
to merely reflect a change in the registered a_ﬁi ce address, I herehy confirm that the limited liabiline company has been
notified in writing of this change.

5. Or, if this document is being filed
;’;\,ﬂyrd[\’:&,ms David Roberts - Assistant Secretary
Signatute of Regralered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSI¥ (2/14)



