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

Purswant 1o the provisions of sections 605.0114 or 6050116, Florida Stoies, the undersigned limited {iability company
submits the following statemiont in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. Name of the limited Hability company: AUBREY NEHERLL.C.

2. (a) {(b)
Principai office address of limited liability company: NMutling address of limited Ligbility company:
{Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OQFFICE BOV)
06/21/2022 L22000281442
3 Datc of filing/registration w Florida 4, Docwnent number

- ZenBusiness Inc.
3. {(a)

Registered Apgent and Registered Ofice shown on the records of the Florida Dept, af State:

336 £, College Ave.

- .
Registered Qffice Address  (MUST BE FLORIDA STREET ADDRESS) U 3
T T ‘n "D~

Suite 301 T ~ S

i . i

- .

Tallahassee ., 32301 (= ——

FL - {
- it
(b) REGISTERED AGENTS INC e S .

Enter name of NEW Registered Apent andfor NEW Repistered Qffice address:

.
M

w0

7901 ATH STN

NEW Registered Office Address:
STE 300

ST. PETERSBURG Fl 33702

I the limited liability company is not organized under the laws of the State of Florida, it is hereby coniirmed that after the
chanpe or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida limited liabihty company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vole of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.

- -

’
[ -

A P N PR i Robin Jones

Signature of 3 membér or authorized representative of a member Printed or typed name of signee

1 herehy accept the appointmen as registered egent and agree to act in this capacity. |1 further agree (o c'(J.'n!)l_r with the
provisions of ol stauites refative to the proper and complele performance of my duties, and 1 am familiay with and aceept
the obligations of my position as regr'_crerea{ agent as provided for in Chapter 605, F.S. Or, if this document is heing jiled
w mere?y reflect a change in the registered affice address, [ hereby cmgﬁ{r'm that the limited liabilin: company has béen
moified in writing of this change.
"'—'\}w ‘|d} \‘('_W JV;Q. H

L ARG NS David Roberts

Stenature of-Registered Agemt

Division of Corporatiense P.O. Box 6327 Tallahagsee, FL 32314
FILAING FEF: S25.00
INHRIK (2/19)



