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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED I.IABII,IT\';COM_PANYL'

-~ -

ar

. . i - . % : '
Pirsuani 1o the /n-m'.f.wms of sections 00307114 or 6030116, Floridu Statutes, the undersigned imited liabiline company:
4

subptits the following statement in order to change i registered office or regisiered agem, or hoth, in the Ste of
Floridu.
. . C PICKOPA LLC
i.  Nane of the limited Hability company:
2. () (h)
Principal effice address ot linvited liability company: Mailmg address of lEmited liabilny company;
{Novte: MUST BE STREET ADDRESS) (Npre; MAY BE POST OFFICE BOX)
08/11i22 LZ2200G0354858
3. Date of filing/registration tn Florida 4. Bocument munber
: MICHAEL, BRIANSKY
oAa) .
Registered Agent and Registered Office shown on the recends of the Florda Dept. ot Staie.
4763 ALTON ROAD
Fegistered Otfice Address  (MUST BE FLURIDA STREET ADDRESS)
MIAMI BEACH - 33140 ~a
.FL =
LA
b Reglstered Agents Inc g pel
b -~
’ A o
Enter name uf NEW Repistered Apent and/or NEW Repistered (Mlice address: 1 l'-:: ™ _}.
o
7901 4th StN = s
[
NEW Regiviers] Office Address: ’
. <o
STE 300 - w

St. Petersburg £l 33702

If the limited liability company is not organized under the laws of the Swate of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the Limited habihity company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liahility company,
o BN -
« " : ‘,

I A A R

. Robin Jones

"
X

. [
- - - / : :
Stgiture of a member o authorized epresentativ e ol o memba

Printed ar tvped name of signee

{ hereby accept the appainiment as regisiered agemt and agree to act fn this capacity, [ flther agree to cr)m}ufy with the
provistons of all standes relative 1o the praper and complere performance of my duties. and | 'arn.;"?:mi/icu' with and weeepr
the obligations of niy position as regisiered agent as provided for in Chapeer 605, F.S0 Or, ifthis document is being filed
o merely reflect a Change in the registered th:c address, [ herehy confirm that the Limited Tabiline compeany has ﬁs("cn

e Megtified i seriting of this change. ’

b B2

David Roberts - Assistant Secretary

Sivnature of Repistered Agemt

Division of Corporationse P.O, Box 6327 Tallahassee, F1. 32314

FILING FEE: §25.00
INHSIX {2714



