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

Pursuant (o the provisions of sections 6030114 or 6030110, Florida Statuies, the undersigned fimited liabiline company
xr;hmrjs the following statement in order to change iis rewisiered office or revistered agent, or both, in the Stawe of
Florida. ' '

- s Tek Riders LLC
. Nawe of the Himited lability company:

2. () b))
Principal office address of limited liability company: Mailing address of imited liabihty company:
{(Note: MUST BE STREET ADNDRESS) (Note: MAY BE POST OFFICE BOY)
602 Ft Duquesna Dr

7901 4th St N STE 300

Sun City Center FL 33573 St. Petersburg FL 33702

06/10/22 L22000265314

(P9

Date of fiting/registration in Florida 4, Document number

Regestered Agent and Registered Otfice shown on the records ot the Florda Dept. of State:

Registered Office Address  (MUST BE FLOKIDA STREET ADDKESS)

1513 Hartwick DR

SUN CITY CENTER FL 33573

[ |

Registered Agents In¢ - =

(L) e
Enter nume of NEW Repistered Agent addor NEW Registered Office address: N g e
- 8 ™
- ™.
7901 dth StN o maT
i ".r:i —
NEW Registered Office Address: ::=E Lo
STE 300 - . e

W

=

St. Pelersburg 33702
. FL

It the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
thc change or changes are made, the Florida strect address ot the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change{s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited Liability company.
e .
HERWEIL A2 N AW "/.“' [LA N

i

Robin Jones
Signature of a manbet on anbonized epresentative of 4 member

Printed ar typed mung of signee
fhereby aceept the appointment as registered agent and agree o acit in this capacitv. [ further a}grcq to comply with the
provisions of all statutes relative to the proper aind complete performance of my duties. and { am familiar with and accept
the r)/)l'r,;:amms of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document iy being filec
to merely reflecta change in the regisiered c}”ﬁrce address, [ hereby confirm thar the limited tabilin: company has been
S ”T{&g -;?t writing of this change.
oo < > David Roberis

- Assistant Secretary
Siynature of Registered Agent

Division of Corporationss P.0Q. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIR (2/14)



