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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIARILITY COMPANY

. ) :

Pursuant 1 the provisions of sections 603.0014 or 603.0116, Finrida Statwtes. the undersigned limited liability company
.\'uhnu/:.s' the following siatement in order to change its registered office or registered agent, or both, in the Stawe of
Florida. : : :

L. . COLINAS CAPITAL GROUP LLC
1. Nuaine of the limited liability company:
2. (a) (b
Principal effice address of fimited liability company: Muailing address of limited liahithy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
07/19/22 LZ22000319393
3. Date of filing/registration in Florda 4, Document number
- EZCOMPLIANCE, LLC
5. (a)
Registered Agent and Registered Otlice shown on the records ot the Florida Dept. of State:
7901 4th ST N
Registered Otfice Address MUST BE FLORIDA STREET ADDRESS,
300
ST. PETERSBURG - —
| 33702 5 =
=
) Reglstered Agents Inc =1 -
Enter name of NEW Repistered Agent and/or NEW Registered Office address —C'.:"J b ._;‘
7901 dth SIN = :
NEW Repistersd Office Address w2
™~
STE 300 —

St. Petershurg

33702
,FL

I the limited liability company is noi organized under the {aws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Flonda street address ef the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/werce authonzed by an affirmative vote ol the members of the limited liability company or as othenwvisc provided in
the articles of organization or the operating agreement of the limited liability company.
- s , .

LW S e Robin Jones
Signatwe of o member or authorized tepresentativ e of a member

Pranted o typed mame of signee

{hereby accept the appointment as registered agent and agree ty act in this capacity. [ further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and [ am ﬁmm":ar with and eccept
the nb!r'}gmmn.w of my position as regisiered agent as provided for in Chapier 603, F.5. O
to merely reflect a change in the registered o
notifted in seriting of thes change.

A -

4 td wﬁj David Roberts
Signature U1 Regislered Agent

¢ . Or, i ithis document is heing filed
ice adddress. [ héreby confirm that the limited fiabiline company has beéen

- Assistant Secretary

Division of Corporationse P.O, Box 327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIX (2/14)



