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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 603.0814 or 6030116, Florda Stamies, the undersigned limited habilin: compuny
suhmits e following statement in order 1o change s regisiered office or registered agent, or both, in the State of

Florida.

. N JORJA VENISE LLC
1. Name of the limited lability company:

7T
2 (a) th)
Principal nifice address of hmited liability company: Madlmg address of limited Hability company:
{Note: MUST BE STREET ADDRESS) (Xore: MAY BE POST OFFICE BOX)
06/14722 L2200027 1084
3. Date of filing/registration in Florida 4, Document number

IFR

(1) ZENBUSINESS INC.

Registered Agent and Registered Ottics shown an the records of the Florida Dept. ot Sue:

338 E. COLLEGE AVE.

Kegistered Utfice Address  (MUNT BE FLORIDASTREEf ADDRESS)

SUITE 304

TALLAHASSEE ¥l 32301

Registereg Agenlts Inc

) - ~
Enter name of NSEW Registered Apent andror NEW Registered Office addresy: : m
e
= 3=
7901 4th StN L7
—_ e TC
NEW Regicterad Office Address & rr:l % %
n O
STE 300 - o
g} LS.
Si. Petersbur . 33702 o
g . Fi. S

I the linnted lubility company 18 not orgasized under the Iaws of the Swte of Florida. it 1s hereby confirmed that afler
the change or changes are made. the Florida strect address ot the registered oifice and the business ofTice ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of argamzation or the operating agreement of the linited liability company.

:

ivoF - - Robin Jones
AN T Y A L
] r L h - g
Signatare of a memlbser m avthdtized representative of a memie Ponted or tvped name of signee

Lhereby aceept the appointment as regisicred agent and agree 1o aet in this capaciiv. | firther agree (o comply with the

provisions of all seanaes relative ro the proper and complete performance of my duides. and fam Jamiliar with and accept

the obligations of my position us registered agent as provided for in Chapier 603, F.S0 Or, ifthis document is beiny filed

to merels reflect a change in the registered 437‘7‘5:.1- aelefress, T herchy confirm thar the limited imhiﬁ:_\' eompuany has been
™ ified i:ﬂ weitinmy of thes change. ’

iy

i
&% U‘@_ David Roberts - Assistant Secretary

Sipnature of Registered Agen:

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS IR 12/14)



