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

Purswant o the pravisions of seciions 8030114 ar 6030116, Florda Statutes, the undersigned limied liahiline company
.s‘uhnu;.v the follmving sitement in arder tn change ity registered office or registered agent, or both, in the State of
Florida.

- C ALL BECAUSE OF YOU LLC
1. Name of the himited liability company:

2. (a) ib)
Principal effice address of limited liability company: Mailing address of lemited Hability company;
{Note: MUST BE STREET ANDRESS) (Note: MAY BE POST OFFICE BOX)
06/28/22 22000291679
3. Date of filing/registration in Florida 4, Document number
- [ 1
5 (a) RODEZK INC

Registered Agent and Regsiered Otlice shown on the records of the Frorida Dept. of Stue:

848 BRICKELL AVE

Kegistered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)
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Enter name of NEW Repistered Agent adior NEW Repistered (MTice address; rri .- =
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7901 4ih St N rep UB

NEW Regiciered Office Address

STE 300

St Pelersburg Fl 33702

[l the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. 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 lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the anticles nf?rganizali(m or EB(: aperating agreement of the limited hability company,

/

-7 fo- f .
(,_/,—— 5T Y St Ny lf:,(v"-‘ll,f'\ wea 1 Robin Jonas
Signature o a member on authoriZed Lepeesentativ et a member Priated wr typed nne of signee

[ hereby accepr the appoiniment as registered agent and agree to act in this capaciyv. 1 firther agree to comply with the
provisions of all statwees relative to the proper and complele performance of my duties, and [ am ]E.'mf'."f'ar with and vceept
the obligations of mv position as registéred agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered le‘ﬂt’:‘ address, T heérchy conftrm that the limited Tiability company has been

™ nqtified in writing of this change.
/% < David Robents - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (2414



