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8/312023 09:03:57 PDT* To: 18506176383 Page: 212

From: Registered Agents Inc Fax: B1343
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY s "

FOR

- . - - - - Q
Pursuani o the provisions of sections 6030814 or 0050116, Florda Stanies, " undersigned limited afiline compuny

submits the folloving swtement in order to change its registered office or regisiered agent, or both, in the Swie of
Fiorida.

. o L EVOLVE WITH TRACIE, LLC
. Name of the limited liability company:

2. (a) (b
Principal ofice address of limited liabitity company: Muailing address of Imited Liability company:
{Note: MUST BESTREET ADDRESS) {Norte: MAY BE POST OFFICE BON)
05/31/22 L22000250525
3. Date of filing/registration in Florida 4, Document number
- INC AUTHORITY RA
S (ay _—
Regrstered Agent and Registered Otlice shown on the records of the Floruda Dept. ot State:
390 NORTH ORANGE AVE., STE 2300-N
Registered Otfice Address  (MUST BE FLORIDANIREE T ADDRESY)
ORLANDO -, 32801
.FL 3
=
—~3
ad
Registered Agents Inc o=
{b) = x
Enter name of NEAW Registered Apent andror NEW Registered Office address: c;) T -—-::_
s CxX
mcz;] <
7901 4th StN -5 o<
=4 T
NEW Regicternd Office Addrens: o =
STE 300 o
vl

St. Petersburg Fl A3702

it the limited liability company is not organized under the laws of the State of Flonda. it 1s hereby confirmed that after
the change or changes are 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 limited hiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imuted liabilny company or as otherwise provided in
the articles of orgamzation or the operating agreement of the Tumited habihity company,
O S Robin Jones
Signiture of a member o authonized represamtativ e ol a meniber

Pranted or 1yped name of signee

[ hereby aceept the appoimtment as registered agent and agree tg act in this capacite, { further agree to CUI_H[)/_ vowith the
provisions of alf statites relative fo the proper and complete performance of my duties, and I o _P’?mm’rar with and aceept
the obligarions of my position as regisiéred agent as provided for in Chaprer 603, F.8 Or, i this document is being filed
i merely reflect a change in the registered office address, Thereby confirm that the limited liabitin: company has been

R~ nrrj[{&g;gwrmug of this change.

y A 20 i ;

AR NS David Roberts - Assistant Secretary

Stynature of Registered Agent

Division of Corporationse P,O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHS IR {274



