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41472024 10:11°06°PDT . To. 18506176383
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY _
¥

wrovisions of sections 60300114 or 6030116, Florda Stanes. the undersigned timited Tabiline company
ving stafemoent in order to chunge it registered office or registered agent, or both, in the Swate of

Pursuant to the [/
Young Innovauons and Consulting, ¥LLC

submils the fol
Floridg.
1. Nume of the hionted linkility company:
20 th)
Priscipal office address o timited fiability company: Mabling address of limited liability company:
(Neote: MUSTBE STREET ADDRESS} (Note: MAY BE POST QFFICE BOX)
071292022 L22000336055
3. Date of filing/registration in Florida 4. Document number
S () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Otfice shown on the records of the Flenda Dept. ot Stage:
it ]
Registered Otfice Address (MUST BE FLOKHMA STREE P ADDKESS) p'i:’)
476 RIVERSIDE AVE. _"“.::;
g
JACKSONVILLE o 32202 i —
L - ~—
i B
Registered Agents In¢ i =
{h) Lo \J
tnter namc of NEW Registered Apeat andror NEW Registered Office address: e Cn
g
i O

7901 4th St N

NEMW Repistered Office Address

STE 300
.. 33702
L

St Petersburg
If the limited tiability company 15 not organized under the laws of the State of Florida. it is hereby contirmed that afler
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, tn the case of a Florida himited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an affirmatve voute of the members of the linuted hability company or as othenwise provided in

Robin Janes
Printed on typed name of signes

the artictes of organizgtion or the operating agreement of the lovited habiliy company,
- : > f= - -

this document is being filed

i A

/ .-
fheveby accept the appoiniment as registered agent and egree tg act in this capacitv, | flacther agree (o comply with the

.”1 » *

Tldon v s L

Signate of g memberdm authonzed depresenativ e ol o member

provisions of alf stawes relative to the proper aid complete performance of iy duties. and [ oam jamiliar with and accep:
{'abi:’f{\‘ company has becn

the nbligations of my position as registered agent os provided for in Chaper 603 F.5 Or, |
br(.‘c' address. hereby confirm that the thnited

to merely reflect a Change in the registered o
in writing of ths change.
Dawvid Roberts - Assistani Secrelary

o 1 w—
cb'w'ylu .'__er(“'
Dyivision of Corporationse P.O. Box 6327e Tallahassce. FL 32314

Signature of Registeted Agent
FILING FEE: §25.00
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