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

Pursuunt to the provisions of sections 6030014 or 0050010, Florde Staies. the wndersigned maed hobifin: conpeam

submits the folfowing statement in order o chunge it registered office or registered agent, or hoth, v the Srie of
Floridea.

. . L o FACE BRANDING & MARKETING LLC
1. Name of the Tnnited Llinbility compragy.

2@ L ) (th)
Prmerpal ¢fce address o imited Habitite compisn: Mahing addiess ol funited liabiliay comgusny:
tNow: MUNTBESTREET ADNIRESS (Nore: MAY BE POST QFETCE BN
05/23/22 L22000239651
Bate of filing/registration in Florida 4. Dacument number

Y UNITEZD STATES CORPORATION AGENTS, INC.
Regineredd Agent il Regrstere Ofice shown on the revotds of the Florida Dept. uf State
i(:\;mw:;-d Ottiee Address ﬁ_(_m._f.s?ffg FLOKIDA S IRERT ADDRENY) o
Ao=
476 RIVERSIDE AVE. H- =B
—: T rsﬁ
JIACKSONVILLE ., 32202 I
. [_l- > I,- auEe
po o [ ) ==
OV = 4
Registereq Agents Inc W
th} g 9 e e m
Inter name of SEW Resistered Avent and or NEW Registered Otfice address: mm X
Enier namie o' NE caistered Avent amd or NE cpeisteree ice addeess: f:""-(_(-, —_ @
) e
~
7901 4th St N P

NEW Registered Ofiee Addressy
STE 300

St. Petersburg el 33702

I the limited liability company is not organized vnder the taws ol the State ot Florida, itis hereby contimed that afier
the change or changes are made, the Flornda steeet address of the registered ottiee and the business olfice ot the registered
agent with be identical. O, in the case of a Florida limited hability company, it s hereby continmed that the change(s)
wasiwere authorized by an afirmative vote of the members of the Himited habiliy compuny or as othenwvise provided i
the artiefes of nrganizatiowor the operating agreement of the fimited lability company.

DA e Ll

Robin Jones

.
Signatwe ofamentber e authatized eeprdsentatis e of o mambe

Priated o tvped ame ol signee
[ herely aceept the appaiminient as regisicved agent amd agree to act o dis capacite, 1 jurther agree to r'(.-m/)."‘l' with the

provisions of all staies velutive to the proper and complete performance of my duties. and | am Jomiliar widt and aceept
the obligations of my position as regisiéred agent ax provided for in Chaptér 603, F.80 Or i this docunent is being fifed
1o morely reflect a change i e registered offiee address, 1 hérchy confirm that e limited Tabiliie company fas becn

~esy MRS i veriting of s change

| K gt T ;

i David Roberls - Assistant Secretary

o

Signature of Registerad Apent

s

ivision of Corporationse P.O. Box 6327 Tallahassee, IFL. 32314

FILING FEE: S25.00
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