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5/31/2024 07:06:57 PDT To. 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Flovida Stawies. the undersigned limited habifine company.
submits the following starement in order to change its regisiered office or regisiered agenr, or both, in the Stue of
Florida. ' '

. . Ly e GOLDEN LABOR, LLC
I. Namwe of the imited hability company:

2. (a) (b)
Principat office address of limited liability company: Mailing address af limited lability company:
{(Nuote: MUST BE STREET ARDRESS) (Note: MAY BE POST OFFICE BONy
05/10/22 L22000220404
3. Date of filing/registration in Florida 4. Document number
- . INC AUTHORITY RA
> (a)

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

390 NORTH ORANGE AVE., STE 2300-N

Registered Otfice Address (MUY BE FLOKRIDA STREET ADDKESS)

- ~3
o =
—e 2
ORLANDO - .
FL 32801 5 % ...T]
';'._I - ——
Registered Agents inc wnil W
by -2 s a7 =
Enter name of NEW Registered Apent and/or NEW Registered (Mfice address: M l | }
- X
—d _ ‘- :
7901 4th StN :DJ:" .-
55 E
NEW Regisiered Office Address: =’ o

STE 300

St. Pelersburg

3702
,Fl,a 0

11 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 regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aifirmative vote of the members of the limited liability company or as otherwise provided in
the artickes of organization or the operating agreement of the fimited hability company.,

2 4

/ At TN NS

Robin Jones
Sigiure ofa meimber o1 adthorized 1epresentative ol a membes

Printed or typed name ol signee
[ herehy aceept the appointment as regisiered agent and agree 1g act in this capacitv. |1 firther agree to comply with the
provisions of all staiutes refative to the proper and complete performance of my duties. and [ (mrﬁmtfh'ar with and aceep:
the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this decument is being filed
to merely reflect a change in the registered (gﬁic‘e address. 1 hereby conftrne that the limited liability company has beéen
S jed in writing of this change. ’

David Roberts - Assistant Secretary

Signature of Registered Agens

Division of Corporationse P.Q. Box 6327e Tallahassee. FI1. 32314

FILING FEE: $25.00
INHS!R {X14)



