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

Pursuant 1o the /Jro_ri.\'ian.v of sections 6030114 or 605.01016, Florida Staneies, the undersigned limited liahilite company
submits the folfmving sioiement in order to change its registered office or registered agent, or bath. in the Ste of
Florida.

- Sy MK EMINENCE LLC
1. Name of the limited liability cotnpany:

2. (a) (b)
Principal office address of limized fiability company: Mailing address of {imited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOY)
07/18/2022 LZ22000318358
3. Date of filing/registration in Florida 4. Document number
5. (a) NEXT GEN STRATEGIC INVESTMENTS LLC

Registered Agent and Registered Othice shown en the records of the Florida Dept. of Siate:
3350 SW 14BTH AVE

Kegistered Office Address  (MUST BE FLOKIDA NTREE T ADDRESS)

110-675

MIRAMAR Fl 33127

(b Reglstered Agents Inc

Enter name of NEW Registered Apent and/or NEW Registered Office address:

7901 4th StN

NEW Registered Office Address:
STE 300

g3d
NV
AIA0UAAY

RE sl Wd O NNF E26

St. Petlersburg

., 33702
FL

if the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agemt wilt be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
% riicles gf orgamzation or the _Q;}cr:uing agreement of the limited liahility company.

(A FAN

Signature of a member or authorized )

" N
S A==t N Robin Jones

resentativ e il a mcmly f"’

Pringed ur typed nane of signee
[ herchy accept the appoiniment as registered agent and agree wy act in this capacity. | further a]x;rcq to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 6035, F.S. Or, {/'H'u:v document iy beukg filed
1o merely reflect’a change in the registered q]}rc‘e address. I hereby confirm that the limited Tiabilin: company has beéen

T~ mj}r in writing of this change.
d/"{{' ‘i o

a Davig Robens

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee. FL. 32314

FILING FEE: $25.00
INHSI® (2149



