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

Pursuant to the provisions of sections GU5.01 14 or GO5.0116. Florida Stetutes, the undersigned limited liability company
submits the following statement in order w0 chanye s regisiered office or registered agent, or both, in the Stete of
Florida. ’

Name of the limited liability company: BROKEN GUMBALL MACHINE LLC

1.
2. (a) (n
Principal office addiess of limited Habiliy company; Maihng address of limited lability company:
(Note: MUST HE SIREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
07/05/2022 L22000299375
3 Date of fling/registration in Florida 4. Document number

{a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Kegistered Office shown on the tecords of the Florida Dept. of Sue:

476 RIVERSIDE AVE.
Registered Office Addiess (MUST BE FLORIDA S TREET ADDRESS)

JACKSONVILLE L F1..32202
~>
- =
() Registered Agents Inc —
Enter name of NEMW Hegistered Agent andior NEW Registered Office address: ;DD
o LT
[0+] To—
7901 4th StN S -
NEW Registered Otfice Address: -
oy
STE 300 o
=
St. Petersburg ,F1._33702

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 Flarida limited Hability company, it is hereby confirmed thar the change(s)
wasiwere authorized by an affivmative vote of the members of the limited liahility company or as otherwise provided in
the articles of organization or the operating agreement of the Hmiced Liability company,

%0} J- -

! Robhin Jones —

Minted or tvped name of signes

-~ /--',‘\ 4 [

N S P N -

Sigrawre of a membér ar authoriZod representsive o o member

I hereby accept the uppoinument as registered ageni and agree to act in this capacitv. | jurther agree to t‘mn/ﬂ_\' with the
provisions of ail stanies relative w thé proper and compleic performance of my dutics. und L am ﬁ’mli!iur with and aceep!
the obligations of my position as registered agent as 5):'0\':'0':3(1 forin Chapter 605, 1.5, Or. i/tlhr's document is being fifed
to merely refiect o change in the regisicred ()ﬁ{i(.'(.’ address, I hereby confirnn that the limited lability compamny has been

notified in writing of this change.

) ] ‘rl 0 »:'r H - .
Jmid oS David Roberts - Assistant Secretary
Signature of Regidlered Agent

Division of Corporationse PO, Box 6327 Tallithassee, FL 32314
FILING FEE: 825.00
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