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

Pursuent 1o the provisions of sections 605,01 14 or 605,01 10, Florida Stutnies, the undersigned limiied liability company
submits the following statement in order 10 change its registered office or registered ageni. or beth. in the State of

Florida,
GAGE'S BNB'S LLC

2 (&) (b}
Principal office address of limited liability company: Mailing address of Baited liabality company;
tNate: MUST BE STREET ADDRESS) (Note: MAY RE POSTOFFICE B(3Y)

Lo Name of the limited fiability company:

08/09/22 22000349761

Date of filing/registration in Florida 4. Pocument number

(a2

5. () _UNITED STATES CORPORATION AGENTS, INC.

Registered Agent apd Registered Office shown on the reconds of the Florida Depl. of State.

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

476 RIVERSIDE AVE.

JACKSONVILLE . F1._32202

« Registered Agents Inc

Enler namne of NEW Repistered Apent aml/for NEW Repistered Office address:

7901 4th St N

NEW Registered Office Address T

STE 300 “‘3

St. Petersburg 51.33702 L -

T [
[f the limited lLiability company is not organized under the laws of the State of Florida, it is hereby confirmed f_}En after
the change or changes are made. the Florida street address of the registered office and the business offite of the regisiered
agent will be identical. Or. in the case of a Florida himited lability company, it is hereby confirmed that the changes)
was/were authorized by an alffimutive vote of the members of the limited Hability company or as othérwise ]?m'illt‘(i in
the articles of organization or the operating agreement of the limited liability company.

tom -
T | — f
[ v sty ROBIN JONES
Signature of o member or suthorized representative of a member Printed or typed nathe of signee

{hereby aceept the appointment as registered agent and agree 1o act in this capacity, | further agree 1o r'um[n’_\' with the
provisions of all statwtes refutive 1o the proper and complete performance of my duifes. and | am ﬁunih’ur with and aceepi
the obligations of my position as registered ugent us provided for in Chaprer 603, F.5. Or, f]/ this documnent is heiny filed
ted H.I(’f'(’?‘,\' reflect a change in the registered ni)ﬁc'e address, D hereby confirm that the lniied liahiite company hays been

WDCE}W! writing of this change. i
e/ s David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee. F1. 32314
FILING FEE: 32500
INHS1S 2/14)



