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

Pursuani 1o the provisions of sections 6930074 or 6030116, Florda Stanaes, the widersigned fimued hebiline compuny
}'{;hm_:j.\‘ the iollowing statement in order to change tis regisiered office or registered agent, or both, in the Swne of
“lorida.

. . N . Samuels Cleaning Service
Lo Name ofthie hontwed hability company:

2. ia) (b
Prineal office address of limuted Hability compans; Maling addiess o lemited Rabiliny company:
(Nose: MUST BE STREET ADDRESS) (Nore: MAYV BE POST OFFICE BON)
08/10/12022 L2200035255%
3 Date of filing/regisiration in Florida

A

Documneni number

S ZENBUSINESS INC.

Registered A

gentand Regrstered Otlice shown on the records of the Fioruda Dept, o3 S

336 £, COLLEGE AVE.

Registered Chfice Address AWUNT BE FLOKIDA STREE T ADDRESS)

SUITE 301

TALLAEASSEE Fi 32201

Registered Agenis Inc

(Y] . ~3

=

Enter name of NEW Repistered Agent and-or SEW Registered Oifice addressy: =
o= -,
[ et -
7901 4th St N & =
901 4th Z o=
NEW Keginteed Office Address L=
s - DD -
STE 300 o R ~
-

A

St. Petersburg el 33702 -

i1 the limited liability company is not organized under the laws of the State of Florida, i1 is hercby contirmed that afier
the change or changes arc madc, the Florida stireet address of the registered oftice and the business olfice of the registered
agent will be idemical. Or. in the case ol a Florida fimited tiabifity company, it is hereby confinined that the changeds)
wasfwere authorized by an affinmatve vote of the members of the imied hability company or as otherwise provided in
the articles of organization or the operating agreement of the finited labality company.
Dl ane i s

Robin Jones

! £
~ - T N 0 . v
Signatw e of g member o suthosized teprescitaiis ¢ of o membe

Printed or teped nane o sgnee
Uherehy acoepn thie appoinmient as registered agent and agree o act in diis capaciiv. | further ugree (o com v owith the
provisions of all statutes refutive to the proper und complete performance of iy duiies. and [ am Jamiliar with iand vecept
ihe obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being jiled
w merely refleci a change in ihe registered office address. Therchy confirm that the limited Tiabiline company: has been
notified i writing of this change.

- TR :

L_‘.m’,ﬁ e _E’.—mﬁ,c, David Roberts - Assistant Secretary

s . [N
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: 825.00
INHS IR 12714,



