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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 6050014 or 603.0116. Florida Standes, the und

/ ] { ] ) ! undersigned limited liahilite compuny
.\'z;hnu{.s‘ the following swiement in order (o change s regisiered office or registered agent, or both, in the State of
Florida. ' '

. - Sy e Pharmauc Phetography L.L.C.
1. Name of the Timited liability company:

< (a) (b)
Principat office address of limited liability company: Muailiag address of limised Habiliy campany:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BGX)
06/24/2022 L22000286320
3 Date of filing/registration in Florida 4. Document number

UNITED STATES CORPORATION AGENTS, INC.

Oy

(al

Registered Agent and Registered Otlice shown on the reconds of the Floruda Depl. o State:

. -]
Registered Otfice Address (HUST BE FLORIDA STREET ADDRESS) . .
476 RIVERSIDE AVE,
JACKSONVILLE 32202 o
.FL .
ey w
Registered Agents Inc g
{b) (4
Enier nume of NEW Registered Agent andior NEW Repistered Office address: a—

7901 4th St N

NEW Regictered Oflice Address:

STE 300

St. Petersburg FLBS?OZ

It the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the changcets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
%miclcs gf arganization or lh’u_,}mcrating agreement of the limited lability company.

J \,c—’%/u AN TN A A Robin Jones

Signatuse of a member or :tutlmri/_cyfrcprcscmu(jvc ol 4 el

Peanted or typred name ol signee

[ hereby accept the appointment as registered agent and agree g act in this capacite. 1 further agree (o comply with the
provisions of all stantes refative to the pm{)cr and complete performance of my duties, and [ am fumilior wiith and accept
the obligations of my position as registéred agent us provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered ({hffﬁf‘ address, I hérchy confirm that the limited fiabifity company has been

e ng!i e in writing of this change. ’
df"{"(‘ TR David Roberts - Assistant Secretary

Signature of Registered Agent
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