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

wovisions of sections 0050114 or 00504 16, Florida Staites, the undersigned linnted habiline company

Pursuant 1o the [/ _ ! )
1e swiement in order o change [y regisered office or registered agend, or hoth, in the Swe of

submits the followi
Florida.

, . A Soundside App Studio LLC
Lo Name of te linited lability company:

2o (b
Princpal office address of fimited labilisy company: Mailing address of limiied Jiability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
08/02/2022 L22000340688
3. Date of filing/registraiion in Florida 4. Document number
- ZENBUSINESS INC.
SO

Repistered Agent and Repisterad Otfice shown on the records< of the Frorda Dept. of Stne:

Registered Otfice Address  (MUNT BE FLORIDA STREET ADDRESS)

336 E. COLLEGE AVE. SUITE 301

TALLAHASSEE FL32301 R
. - ~
i Repgislered Agents In¢ =
(D) -
Enter name of NEW Repistered Agent andror NEA Registered Office address: =
(]
7901 4th St N .
:“'-"_‘! [N
NEW Registered Office Address: =
STE 300 ' -
0

St. Petersburg Fl 33702

It the limited liability company is not organized under the laws of the Swate of Florida, it is herebv confirmed that afler
the change or changes arc madec. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the linited lability company,

N ’ Robin Janes

T

i
— o - - - -
St e of a member’ o muthorized representativ e afa member Prosted or 0y ped name of signee

{hereby aceept the appointment as registered agent and agree g act in this capaciiv. | further agree to comply with ihe
provisions of afl stunttes relfative w the proper aird complete performance of my ditics. and _!;mgﬁum!mr with and accept
the obligations of my position as registéred agont as provided for in Chapeér 603, F.S0 Ov, (fthis documeant is being filed
to merely reflect a change in the registered (}bice address. | herchy confiren that the limited liability company has been
A e {{&gl'fn writing of thiy change. ’

A [V, ?gﬂ“" David Roberts - Assistant Secretary

——

chor

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: §25.00
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