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

Pursuant 1o the provisions of sectiona 6030114 or 6030116, Florida Statutes, the wndersigned limited habiltiy company
submits the following statement in order 1 change its registered office or regisiered agent. or both, in the State of

Floride.
Nauti Paradise LLC

L. Nume of the limited liatality company:

2. (a) ih
Poancipal olfice address of fimited Hiability campany Maihing addeess of hmites) Iababny company
iNote: MUST RE STREET ADDRESS) {Note: MAY HE POSTOFFICE BOX)
7901 4th St N STE 300 6800 Gulfport Blvd South #201-170
St. Petersburg FL 33702 South Pasadena FL 33707

05/02/22 22000208306

3. Date of filing/registration in Florida 4. [acument number

5. (a) ZENBUSINESS INC.

Registered Agent and Registered Office shown on the reconds af the Florida Dept ol Stae

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
336 E. COLLEGE AVE. SUITE 301

TALLAHASSEE . F1._32301
+ Registered Agents Inc = =
Enter name of NEW Repistered Apend and/or NEW Repis c;:
5
7901 4th St N S
NEW Repistered Office Address: - ;:.‘
- =
STE 300 - S
S w
< o

St. Petersburg 11.33702

It the limited lability company is nat organized under the Taws of the State of Floruda. it is hereby confinued that atter
the change or changes are made. the Florida street address of the registered oftice and the business oifice of the registered
agemt wiil be identical. Or, in the case of a Florida Himited lability compuny, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the Himited Bability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limted liability company.

. i i

PR I .

i i At ROBIN JONES
Signatuie of a member or authbrized represénintive of s member Printed or tvped name of signee

[ herebhy accept the appointment as regisiered agent end agree to actin this capaciey. | further agree to comply with the
provisions of all stututes relative to the proper and complele performance of my duties, and I am familiar \1':'!/: and uccept
the obligations of my position as regisiered agent as provided for in Chapier 605, F. .8 O, if this docament is being filed
ter merelv reflecta change in the registered ()j‘?(:c adldress, D hereby confirm that the United Tiability compuny has heen
™ rff{f.';ﬁe?q’ i writing af this change.
RS c’;-*é:i‘f’ David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIS (2714



