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

Pursuant o the provisions of secttons 605,014 or 60301016, Flonda Stanes. the undersigned linuted habidin: company
subonis the follncing swiement Dy order (o change s regisered office or registered agens, or both, in the Ntate of
Florida. '

. . S Ly QWERI
b Name of the lnnited lability company.
2oda) thy
Principal oifice wddress of emiied liapline company: Maiting address of fimited liabilay canyuy;
[Note: MUST BE STREET ADDRESS) (Note: MAY 8E POST OFFICE BON)
05/16/22 L22000274230
3. Bate of Nling/regisiration 1 Flonda

4

Dociment number
S gy LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVE,

Kegistered Clice Address

MUNT BE FLORIDASTREL T ADDRENY)

JACKSONVILLE F 32202
D
. =
Fegisiered Agents Inc - -
(h) =
Enter naupe of NEW Regisdered Apent andror NEMW Repistered Office address: - % i
IS
7901 4th St N & b
NEW Repiviered Oftice Addidress _———G-‘_ T e
STE 300 oo
£

Sl Petersburg 9 33702

[ the imited Liability company is not orpanized under the laws of the State of Florida, it 18 hereby contimmed that aner
the change or changes are made, the Florida street address of the regisiored oftice and the business otfiee of the registered
agent will be identical. Or.in the case of a Florida limiwed lability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited lability company or as otherwise provided in
the articles of orgamzanon or the operating agreement of the limited lability company,

S AT L L Robin Jones

- : — ; g ==
Signature of a member ot awlfinized representatin e of s nembe

Foted e v ped mame of signee
{herehy accept the appointient as registered agent and agree to act in his capacite. | fiether agree (o ('my}n!_v with the
provisions of all stamies relative o the proper and complete performaence of my duiies, and I am failior with and uceep!
ihe obligarions of my position as registered agent as provided for in Chaper 603, F.5. Or, r_l‘_.ffu:v doctemaent is being filed
to merely refleet a change in the registered (ghu'{' wderess, Therehy confrrm thart the fimited Tabilioe company has béen
notificd in writing of s change,

Y T

T N Py Dawvid Roberis
oL 'U"f(’, l("'é 1%

- Assistant Secretary
Signature O Registered Apent
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