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

Pursuant o the provisions of secions G300 or 003 05 Fo, Florda Stataies. the undersigned limired habilin company
submus the following siawment in order to change i regisiered office or registered awent, or hod, in the Staw of
Florida. '

, ] o o CLUBEEMEIT LLC
1. Name of the limited lability compiny:
2o (b
Principal eiffice address oi limited Bability compun: Mailing addtess o) fimited habilwy compuny:
(Newe: MUSTRE STREET ADDRESS tNote: MAY BE POST OFFICE BOX)
7901 4th SIN §TE 300 7901 4th St N STE 300
51, Petersbuwig FL 33702 St Pelersburyg FL 33702
0771812022 LZ22000316654
3. Date of filing/registration i Florida 4, Document numnber
S () BLIZZARD., MATTHEW |

Registered Agent and Registered Dilice siowen on the teenids of the Florwdo Dept. ot State

Hepistered l.HﬁL‘u Address f.\l!.f.k'i" HBE FLORIDA NTREL L ADDRENN)

7720 MANSTON DR

A I =
e
COLORADO SPRINGS 7|, 80920 -
B
Regisiered Agents Inc ™~ ,
1 N |
Enter niume of NEW Registered Apent and or NEW Registered Ofice address: -
==
7901 4th 51 N - @
. [
NEW Reviviered Chtice Address - -1
STE 300

St Pelersburg

., 33702
- F

I the Hmited Tiability company is not orpanized umder the fTaws o the State of Floruda, it is hereby continmed that atter
the change or changes ace made, the Floridu street address ot the registered office and the business utfice o the registered
agent will be tdenticat. Or.in the casc of a Florida Limited labshty company. it is hereby confirmed that the change(s)
wasiwere awhorized by an atlirmative vote of the members of the Himited Habilisy company or as otherwise provided in
(hgarticies ol onganizauon or the operaling agreenent ol the limited fiabifity conpany.
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Swgiatre ofamember o mhiovized repgsentatsy e el g membe
~ 1
i s

¥ ——

Rabin Jones

Ponted o 1sped naene of aignee T o

{hereby acoept tie appointment as registered agent and agree vy act in ilis capaciee. {juriicr agree to comply with the

proviions of all swnaes relarive 1o the proper ahd camplete peeforatancee of oiv duiies. and 1 ant Faniticer with (and wecept

ihe wbligations of my position as registered agent as provided for e Chapicr 603, F.5 O df this docunient iy being filed

o merely reflect a change in the regisiored (g_[L)n'r caelelress, 1 herehy contirm that the niied liabiline company has fieen

oy u_rj{_!,j\‘}:g/ in Writing of this cheanye.

iLfrey 1S Lo !

oA P David Roberts
L)

- Assistani Secretary
Sienature vl Registered Agent

Division of Corporationse P.OY. Box 6327 Tallahassee, FLL 32314
FILING FEE: 2500
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