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LLC REGISTERED AGENT CHANGE
STEADY STATE FURNITURE LLC
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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 6050014 or 6050116, Florida Statures, the undersigned limited tiahiline company
submits the following statement in order to chunge its registered office or registered agent. or both, in the Ste of Flovidu.

; - - A Steady State LLC
1. Name of the inuted liability company:

1430 E Comanche Ave F430 E Comanche Ave
2 () by

Principal ofTice address of Himited liabilits compasy:

Mg address of limuted Haboliny conpany:
iNote: MUST BE STREET ADDRESS)

t:Note: MAY BE POST OFFICE BOX)

Tampa, FL 33604 Twnpa. F1. 33604

07142022 [L22000313281

[

Nate of Hling/registeation in Florida 4. Docwnent number
5 (a) LEGALINC CORPORATE SERVICES INC.
Soda

Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of Stue:

476 Riverside Ave,

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

Jacksonville KRR

Pl

Corporate Creations Network Ine, ~=

(b i
Enter nume of NEW Registered Agent and/ur XEW Repistered Office addresy — X
[ v
[ ] ::' e E
; Sy [N T
808 US Highway ) rﬂ%‘:;‘
NEW Registered Office Address: = U~
NE cgystered Office Address: = ~
(=] )

i n

S

North Palm Heach Fi 33308

it the Timited liabitity company is nat organized under the laws of the State of Florida, itis hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida linnted habiiny company, it s hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited hability company.
Kristen Eypunales

Kristen Espinales, Allomey-in-Fagt
Signitluze ot a member or authorized representative afa membet

Printed or typed name of sigaee
Fherehy accept the appoingmient as registered agent and agree 1o act in this capacite. 1 further ayree to ('wgf;)!_\' with the
provisions of all statutes refative o the proper and complete performance of my dtios, and Iam Jamiliar with and aceept
the obfigations of my position a8 registere uﬁwu as provided for in Chapier 605, 1.5, Or, if this document is being filed

to merely reflect a change in the registered office address, £ héreby confirm that the limited labiline compeany huys heen
noilfied in writing of this change.

Kriusftn Eypraaley Knsien Espnales. Special Secretary

Signature of Registered Agent

Diviston of Carporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS TS (2114)



