511723, 9:26 Al Division of Coiporations

4

: > the'Tax audit number
(shown belou) on the top and bottom ofallpage%()fthu tdocument.

(((H23000162025 3)))

0 O AR

n230001520253ABCY
Note: DO NOT hit the REFRESH/RELOAD bution an your browser trom this page
Doing se will generate ancther cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6382
From:
Account Name : REGTSTERED AGENTS INC.
Account Number : 120890000081
Phone : (307)200-2883
Fax Number ¢ (855)330-1010 B
**Enter the email address for this business entity to be used for future f;
annual report mailings. Enter only one email address please.** -
- Email Address: -
“'.—'_‘ -m L.'.
e ' ' - =
R S G B LL.C REGISTERED AGENT CHANGE A
T e Ry = w
e S COCOAKISS'D LLC S —~
. . - |Ceniﬁﬁneuf5unus ” 0 |
[ - .
; 2D Tinly [Cenified Copy I 0 |
- i = |Page Count | 02 ]
|[Estimated Charge | szs.00 |

Eleceronic Filing Menu Corporaie Filing Menu Help T. LEMIEUX

MAY 02 2023

htips:/fehle.sunbiz.org/scripts/efilcovr.axe 171



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

Pursuant to the provisions of secrions 6U5.0114 or 605.0116. Flurida Stwates, the undersigned limited liabiline COmpany
submits the following swatement in order 10 change its registered office or regisiered agent, or both, in the Stae of
Florida, ) '

1. Natae of the limited liability company: _COCOAKISS'D LLC '
2. (a) (b)
Principal office address of limited Liabilisy company: Mailing address ot limiwd liability compans:
{vore: MUST HE STREET ADDRIESS) {Note: MAY HE POST OFFICE BOX)
06/0712022 L22000261014
3 Date of filing/registration in Flosida 4. Document number
5. {a) LEGALINC CORPQORATE SERVICES INC.
Registered Agent and Registered Cffice shown on the records of the Flaride Dept. of Stte:
476 RIVERSIDE AVE.
Regiseered Office Adidiess (MUST BE FLORIDA STREDT ADDRIESS)
JACKSONVILLE _F1. 32202 e
(b) Registered Agents Inc
Enter name of NEW Registered Agent and/or NEW Registered Office address:

7901 4th StN

NEW Hegistered Otfice Address

(-

STE 300

St. Petersburg , F1._33702

If the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strees address of the registered office and the husiness office of the registered
agent will be identical. Or, inthe case of o Florida linited liahility company, it is hereby confinmed thac the change(s)
was/were authorized by an alfirmative vote of the members of the limited Lability company or as otherwise provided in
the ariicles of organization or the vperating agreement of the limited liability company.

o -

/ -\/r‘f{/g. LN AN S

Robin Jones
Signature of a membér or authoriZed representative of 3 member

Printed or twped name of signee
{ hereby accept the appointment as registered agent and agree Lo act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties. and | am fumifiar with and uccept
the obh?urruns of my position as registered agent as provided for in Chaprer 605, IS, Or, :,‘ this document is bein
to merely reflect u Change in the regiswered office address, thereby confirm that the fimited
notified’in writing of this chunge.
TN ek
1 Jude gy

Ty

this. filed
iohitity company has been

. David Roberts - Assistant Secresary

Signature of Registered Agen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS1812/13)



