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Division of Corporations
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Account Name REGISTERED AGENTS INC.
Account Number . 120090000081
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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 6030114 or 6050116, Florida Statutes. the undersigned limited hability company,
submits the following siatement in order to chunge s regisiered office or regisiered agent, or both, in the Sune of
Floridu.

. .o C KHMAN MART LILC
1. Name of the Hmiied Liability company:

2 (a) (bl
Principal office address of limited liability company: Mailing address of limited Habiluy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX) |
1
06/10/22 122000271904
3, Date of fiting/registration in Florida 4.

Document number

N

GLOVER, TOM
{ai -

Registered Agent and Registered Otlice shown on the secords of the Florida Dept. of Siate,
7901 4TH ST N, 5TE 300

Registered CHfce Address (MUST BE FLOKIDA NTREET ADDKESS)

ST.PETERSBURG Fi 33702

Registered Agents Inc ;
th}

Enter name of NEW Registered Agent amdior NEVW Registered Office address:

7901 4th Si N

NEW Repistered Office Address

STE 300

G Hd 2= 9NV el
03714
(IHY
ATIAOHALY

-

IS

StL. Petersburg Fl 33702

I the limited liability company iz not erpanized under the taws of the State of Florida. it is hereby confinmed that after

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

agent will be identical. Or. in the casc of a Florida limited liabitity company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anticles of organivation or the operating agreement of the tinvited lahility company. \
P Robin Jones |
R

Signitwr ¢ of a member or authosized 1epresentative uf a member

Pringed v ssped nune of signee
I herehn: accept the appointment ay regrstered agent and agree to act in this capaciey, | furdier o

( 1 ) ﬁ;i'cc i c'm_n)n!\' witl the
pr()\'.".\'(rm.\‘ rJ_f aif staiutes i'e_fm'!\'e f) .'{u_' progper ard cmnpfcrc: j)(’!‘frﬂ'”r(”f(,'(.’ of ny dutles, and Fam cantiliar wit
the aliligarions of my position as registered ¢

) ant tand accepr
went us provided for in Chapiér 605 .50 Or, 1008 docuntent is being filed
to merch reflect a change in the vegistered rgﬁicx' address, [ hereby confirm that the limited Tiabilin: company has been
s J;(jf\i{)«.;g’ in writing of dis change. )
RN i David Robert
< 1T awvi oberls

- Assistant Secretary

Signasure of Registered Ageni

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

FILING FEE: $25.00
INHSIR (2714



