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12/18i2023 06:06:00 PST To: 18506176383 Paga: 22 From: Registerad Agents Inc Fax: 8134365206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

FPursuant (o the provisions of sections 0050114 ar 005.00 10, Floride Steties, the wndersigned Limited liahiline compony
submits the follmving swatement in order to change i regisiered office or regisiered ageni, or both, in the Stawe of
Florida. - '
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. . L CSZEMO LLC
Name of the hmited liability company:
. {a) th)
Principal office address of flimited liabtlity company: Mailing address of limited Hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
08/01/2022 122000338938
Date of filing/registration in Flerida 4, Documient ninber

() LEGALINC CORPORATE SERVICES INC.

Registered Agent and Regrstered Oitice shown on the records of the Flordda Dept, of St

Kegistered Otfice Address (MUST BE FLORIDA STREET ADIDKESS) -
476 RIVERSIDE AVE. =
2
JACKSONVILLE £l 32202

Regislerad Agents Inc -t

Enter name of NEW Registered Agent and/or NEVY Registered Office nddress: '\;:

2

7901 4th StN T

NEV Registered Office Address:

STE 300

St. Petersburg 33702

K

If the limited liability company is not organized under the laws of the State ot Florida, it is hereby confimmed that after
the change or changes arc made, the Florida strect address of the registered oftfice and the business affice 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/were authorized by an affirmative vote of the members of the linmited habihity company or as otherwise provided in

articles oforganization or the operating agreement of the limited liability company.
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Robin Janes

Signatwie of a memba o authorized fpesentahve of a t'l]l}lm‘ncl Printed ur typed name of signee

! hereby accepr the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all stanies relative to the proper and complete performance of my duties. and I.mn_il?mrfh'm' with and aceept
the obligations of my pasition as registered agent as provided for in Chapeer 603, F.S. Or, (this document is being filed
to merely reflect a change in the registered q[tﬁc.'e adédress, [ herchy confirm that the limited labilin: compuny has been
a~ Hgipied fn writing of this change.
e

i
L

s David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825,00
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