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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S ini LIMITED LIABILITY COMPANY

)
Pursuant to the provisions of sections 805.0114 or 6050116, Floridy Stattes. the undersigned lmited liahility company:
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. Name of the limited lability company; cLouHDLLC

3 () i (b)
o Principal offiee sddress of Himied tinbility compuny: Mutling sddress of limited liability company:
{(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
06/22/2022 L22000283965
3 Date of filg/regiswration in Florida 4. Document nmumber
- ZenBiisiness Inc.
3. (a)

Regisiered Agent and Registered Cvifiee shown on the records of the Flogida Dept, of S
336 E. College Ave.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Suite 301
3 Tattah 1
assee ‘ FL3230
REGISTERED AGENTS INC

(b) =
Enter naime of NEW Registered Agent and/or NEW Registered Office address }:.
7901 4THSTN r\;
NEW Registered Office Adidress: -
STE 300 ;’é
o
¢ ST.PETERSBURG 5 33702 A

WEL . Pl

if the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficer the
change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affinnative vote of the mewnbers of the limited linbility company or as otherwise provided in
the articles 6f organization or the operating agreement of the limited liability company:,
et 3 -

Pardrin s oo s Robin Jones

Signatere ol a membér or authoriZed representalive of a member

Printed or tvped name of signee
fhereby accept the uppoinmient as registered agent and agree (o act in this capacine, 1 furiher a]\,rruq to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamitiar with and uccept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if' this document is being filed
to merely reflect a change in the registered qﬁme adidress. ] herehy corﬁlrm that the limited liability company has been
notified in writing of thiv change.

TN AT
L e Ctoorts

David Roberts

Signature of Regidtered Agent

w3
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