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

Pursuant to the provisions of sections 0050114 or 6050116, Florida Stanaes, the undersigned limited liabiline company

subntits the folfowing siatement in order to change iis registered office or registered agent, or both. in the Sue of
Florida. '

. - T ARKHEA, LLC
. Name of the linnted hability coumpany:

2. (w) (h)
Principal office address of limited Liability company;

Mailing address of limited Habilay company;
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

7901 4th St N STE 300

7901 4th St N STE 300

S1. Petersburg FL 33702 51, Petersburg FL 33702

06/13/22 L22000265549
3. Date of filing/registration in Florida 4. Decument number
5 (a) ANA MARIA ARBOLEDA PULGARIN
Registered Agent and Regrsterad Ottice shown en the reconds ol the F!OI’IJJIVDCW. ul Stals
7960 SWS5TH AVE UNIT B
Repisiered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) S
¢
- o
IAMI . 33143 ST
M FL L
Reqgisiered Agenis Inc - -
(b) ol e
Enter name of NEVY Registered Apent andzor NEW Registered (Mfice address: - s
L (5]

7901 4th St N

NEW Regivtered Office Address:

STE 300

St. Pelersburg FI 33702

I the limited liability company is not organized under the laws of the Swate of Flonida, it 1s hereby confirmed that after
the change or changes are made, the Florida strect address of the registered oftice and the business office oi the registered
agent will he identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provided in
the articlgs of arganizapon or the vperating agrecment of the limted hability company.

D adun anss ftmaos qs Robin Jones

e I

Signatm e of a meabar of autlized iehresentauye ol a member Printed or typed name of signge

¢ wgrec to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am fapiiliar with and accept
the obligarions of my position as registéred agent us provided for in Chaper 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered qbice address. I hereby confirm that the limited liabiline company has been
n_(‘)_!fﬁca' inwriting of this change.

S . _
r\,.a{r!f ﬂ&:ﬁs David Roberls - Assistant Secretary

[ hereby accept the appoimment as registered agent and agree to act in this capacity. [ furiher ¢ ]g

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Taliahassee, FL 32314
FILING FEE: §25.00
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