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

Pursuant fo dhe provistons of sections 6050010 or 003 0816, Floride Stoties. the undersigned honted labihine ecompany
suhmies the following swiement in order to change it regisiered oftice or registered agenis or balh, in the Niaie of
Fluride.

; . o S SHARP EXOTICS, LLC
1. Nume ol the limited lizbility company,

Ja)

(h)
Principal effice address o' limited labilivy company: Maiiing address o lenited liabiliny company:
{(Nore: MUSTBE STREET ADDRESS fNore: MAY BE POST GFFICE BOX)
QTr0%I22 LZ22000303630
3. Date of filingfregisiration in Florida - Document number
S JONES, REBECCA

Regrstered Apent and Remstered O1hee shown on the records ot the Florua Depl. ot St

Registered Onfice Address

LAMUS T BE FLOKIDANTRELE D ADDEESS)

2064 CAROLINA AVE NE

ST PETERSBURG

-, 33702
P .. r~
.. ==
- 3
. - ()
Registered Agenis inc o
15)) . ; o pat
Enter name of NEW Revistered Avent amdior NEW Registered (HTice address: - — -+ :_-;_
P ' —
B -
7901 4th SUN o - g:\;
= -
NEMW Repgistered CHnee Address B ' '_}'3_- T
STE 300 el
- o

St Petersburg 33702

1t the Tanited Hability company i3 no organized winder she taws of the Stire of Florida, it is hereby confinned that atier
the change wr chunges are made, the Florida street address ot the registered office und the business office oi'the registered
apent witl be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members oi the hmited Halblivy company or as othenwise provided in

Fax 81343852

the articles of orvamzanon or the operating agreament ol the linned liability compuny.

-,
P

Signatwee of g menmber eragthonzed representatiy e o member

Robin Jones

Protad o tvped neme of sEnee

{hereby accept the appoininent as registered agent and agree to aerin dhis capacioe. { fiurther agree o complvwith the
provisions of all stanees relaiive o tie proper and complele performance of myv dwides, and Tam Famiicor with (ond aceept

to merel roflect a change in the regisiered of
notificd in writing of s change.

- T .

4 enid (?\‘,35,9719 David Roberis

Sirature of Keentered Apent

ihe oblisations of my position as regisiere m?'
; e i

- Assistani Secretary

cat as provided for in Chapier 6035, F.80 O, i ihis documeni (s being filed
fee weddress, Therehy eonfom that the Hmited hu!u!z.‘_\' company fas becn

Division of Corporationse P.O, Box 6327 Tailahassee, L 32314
FILING FEE: $25.00
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