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81012023 07:32:03 BDT To: 18506175382 Page: 212 From Registerad Agants Inc Fax' 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 6030114 or 6030116, Florida Staies
submits the following swawement in order o chan
Floride.

. %
. _ ! - the uru!ér.s'agm'ﬁ limited habilin compuny
ge ity registered office or registered ageni, or both, in the State of
; . C Owrier's Champion LLC
1. Name of the limited liabelity coinpany: P
2. (a) th)
Principal office uddress of limited liability company; Mailing address of fimited liabiluy conypany:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX,)
08/18/2022 L22000363519
3. Date of filing/registration i Flonda 4. Document number
< ZENBUSINESS INC.
X {a i
Registered Agent and Regrstered Otfice shown an the records of e Florida Dept. of Stte.
336 E. COLLEGE AVE.
Registered Otfice Address MUST BE FLORIDASTREE D ADDRESS)
SUITE 301
TALLAHASSEE - 32301
.FL =
-
[
Registered Agents In¢ = ¥
(b) : s . =
Enter name o f NEW Registered Apent andior NEW Registered Office address: —— —r-;'}"‘ -
xz —
o9 ST
7901 4th StN . - © =
. = o
NEW Repgistered Office Address: - o
g )
STE 300 o
St. Petersburg £l 33702

i1 the limited liability company is not organized under the taws of the Swate of Florida, it is hereby confirmed that afler

the change or changes are made, the Florida strect address of the regisiered office and the business office 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)

wasiwere authorized by an affirmative voie of the members of the limited habilty company or as otherwise provided in
;'/:, %

R

the articles of orgamyation or the operating agreament of the limited Hability company.
i .

[P Robin Jones
Signaturc vty mentlfs or suthartzed tepresentitineg of g member Printed or typed name of spnee
[ herehy acoept the appointment as registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all stanes relutive to thi: proper ahd compleie performance of n?'_dr.'r_u‘x, and [ am familiar with and aceopt
the obligations of my position as registered agent as provided for in Chaprer 603, F .S Or i this document is being filed
ro mereh reflect a change in the regisiered office address, herehy confiem that the timited Tiabilin: company has been
notitied in writing of this change,
o (< Wi David Roberis - Assistant Secretary
: P
Stnature of Regestered Apent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §15.00
INHSIN {2714



