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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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Pursiant to the provisions of sections 60591 14 or 605.0116. Fiorida Statutes, the undersigned fimited liability company
suhmits the foll
Florida.

Q_win_q statement in order to change its registergd office or registercd agent, or both, in the Stte of

. o DRUMS AND SUCH LLG

1. Name of the limited Hability company:

2. {a) (b)

Principal office addiess ut limited fiability company: Mailing address of limied liebility company:
(Note: MUST BE STREET ADDRESS} (Note: MAY BE POST OFFICE BOX)
06/27/2022 L22000287968

3 Date of filing/registration in Florida 4, Document number
5. (a) LEGALINC CORPORATE SERVICES INC,
I L8 R

Registered Agent ang Registered Otiice shown on the records od the Fiotida Dept. ot Siate:
476 RIVERSIDE AVE.

Hegistered Uftice Address

(MUST HE FLOKIDA STREET AUDKESS)

JACKSONVILLE

Registerea Agents Inc
(b) g |

o

-
Enter name of NEW Registered Agent and/or NEW Registered Office address

|

7901 4th St N

ac o We 0107 WN

-y 1
—_—
M P
o =
e
NEW Registered Difice Address
STE 300
St. Petersburg El 33702

if the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed thai after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. O, in ihe case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the articles of n_rganir,aiingj

or the operating agreement of the Hmited liability company.

H

o [ .' .

Pl ns imini s Rohin Jones
Signatwe of 2 member or du:)(‘ml irudd ceprfSentazive ol a memnber

Printed o1 tvped name of signee
{ hereby accept the appointment as registercd agent and agrec to act in this capacity. [ further agrec to comply with the
provisions of all statutes refative o the pr(()[lcr and complete performance of my dutics. and [ am /'g:mr!rur with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i f
to merely reflect a change in the registercd office eddress, 1 hereby confirm that the limited
nottfied tn writing of this change.

[thr's document is being filed
5 M’l’&@ﬁﬁ% David Roberts

tubility compuny has been
Signualure of Registered Agent

- Assistant Secretary

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $§25.00
[NHS18 (/1)



