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J/S'l':\'l'E.-\IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY

To 18506176383 Page: 212

From Ragistarad Apents inc Far: B134365208

Pursuant w0 the provisions of sections 603001 or 6030116, Florda Stenes. the undersigned bimued labiling compuny
stehonits the following statenmtent i ovder o change ity registered olfice or registered agent, or hoth, in the Stawe of
Floridu.

, . L. L. Espresso Shot, LLC
[, Name of the limited lability company:

2o tht
Principal effice wddress of linnted Habi'hy company: Majimy address ot limited labiluy eompany:
{(Nete: MUSTRBE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)
05/1212022 L2200022 7924
3. Date of fiting/registration in Florida 4, Documeni number
- PRIMEAU. ROBERT
>0 (e e —
Registered Agent and Registered Ottice shawn an the records of the i Depit. of State,
4910 BURNT §10ORE RD.
Registered Office Address (MUST BE FLORIA STREET ADIRKESS)
PUNTA GORDA 1 33955
T ~
e
[ o]
Norinwest Registered Agent LLC g
i) = 1
LEnter nume of NEW Repistered Apent andzor NEW Registered Office address: Py . BN
i TU
—_— s
F A e
7901 4th St N Tleo
- = =
— — = =
NEMW Repistered CHtiee Address: oy
o
STE 360 7.
B (=)
St. Petersourg 33702

CFl

I0 the Hmited Liability company iz not organized under the laws or the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida strect address ot the registered offiee and the business office oi the registered
agent will be identical. Or, in the case ol a Florida bimited liabitity company, it is hereby confinmed that the changers)
was/were authorized by an affirmative vote of the members of the iimited hability company or as otherwise provided in
the articles of arganizabon or the operating agreement of the Himited Hahility connmpany.
R g;} P Mat Smith
Syt e ol mentber orgutherized epresentatin g ol a member

Privded o veped name of spnee

Fherehy aceepr the appoingment as regisiered agent and agrec o actin this capacine, ! jfurther cr)gr'{':' 1o (‘u.rn/)!'_r with the
provisions of all stanees refative o the proper and complete peciormance of my duiies. and Lam fumiliar with and aceept
the obligations of mv position as registered agent as provided for in Chapeer 603, F.S. Or, i this document is heing file
o merely reflect a change in the regiswered q}"?n:{' address, [ herehy confirm that the {imiced Tiabilin: conpany has been

Bt d'in writing of s chenge.
’ /{"’ - Taylor Newman - Assisiant Secretary
’
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