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

Pursuant 1o the provisions of sections 8050114 or 605.0116, Florida Statutes, the undersigned timitSe tiubitity company:

subniits the folliseing scatement in order o change jis rc.ui.\'m#ed office or registered agent, or both. in the State of Florida?

My _Expression222CLD LLC

I. Name of the limited liability company:

2 () (b)
Principal uffice sddress of limited tubility company: Mailing uddress of Limited diability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
06/10/2022 L22000265925
3. Date of filing/registration in Florida 4. Document nuiber

LEGALINC CORPORATE SERVICES INC.

io(a)
Regisiered Agent and Registered Office shown on ihe records of the Flarida Dept. of Statg;

476 RIVERSIDE AVE,

LMUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

Awmany

JACKSONVILLE Kl 32202

b} REGISTERED AGENTS INC
Enter naine of YEW Registered Agent andfor NEW Registered Office address:

LEE W 1-Mnr ppg
B

7901 4THSTN
NEW Repisiered Office Address:
STE 300

ST. PETERSBURG FI 33702

If the limited liability company is not organized under the laws of the Siate of Florida, 1t is hereby confirmed that afier the

change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, i the case of a Floenda limited hability company, itis hereby confirmed that the change(s)

was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
ization or the operating agreement of the Himited Liability company.

-
Robin Jones

N e

the articles of orgat
PR

{ St s s
Signalure of 2 membér or authonZed representative of i member Printed or typed nanw of signee
{Jl'_i-' with the

Hhereby accept the appoinpment as registered agemt and agree to act in this capacityv. [ further agree o com
f iy el v and wceept

provisions of all staiires relative 1o the proper and complele performance of my duties, and [ am famitiar wiy
the ohligarions of my position ay registereed agent as provided for in Chaprer 605, F.5. Or, if this document is heing filed
o merely reflect a change In the registered qﬁk‘e adedress, [ hereby cmg]‘lrr'.'n that the iimited liahilin: compeany hays béen
notified in writing of this change.
LRV RVl J

D LS

S o
Signature ofRegistered Agent

David Roberts

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
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