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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited linbility company
submits the follawing statement in arder to change its regis tered offive or rLgLvIered agent, or bath, in the State of Flarida,

1. Name of the limited liability company: DISCOVER YOURSELF LLC
®
Mailing address of limited liability company:

2, (a)
Principal office address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

£ 22000364092
Document number

08/18/2022
Date of filing/registration in Florida

= T ()
Registerod Agent and Registered Office shown on the records of the Florids Dept. of State
THERESA M BOHLER

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JO2ZKENMOORE CT. o
FL32726
i

EUSTIS

(b)
Enter name of NEW Regintered Agent and/or NEW Reglitered] Office addrrss:

UH70

0%:€ 114 g7 CENYHI

inc Authority RA
KW Registered Office Address:

380 North Orange Ave., Ste 2300-N

, F.32801

If the limited liability an‘i is nat organized under the laws of the State of Florida, it is hereby confirmed that after the
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 lisbility company, it is hereby confirmed that the change(s)

QOrlando

change or changes arce _
was/were authorized by an affirmative vote of the mermbers of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

o sl By Theresa M Banler
Signature of ¢ member or authorized representative of o mumber Printed or typed name of signee

I hereby accept the appointment as registered agent and agree (o act in this capar:a I fun‘her agree to comply with the

provisions of all statutes relative to the proper and comp!ef performance of m du! es and am mmhar with and accept

rhe abh ations of my position as regmer agent as rowded for in Chapter { thif document is bein ﬁ!ed
reflect a change In the registered o ress, { hereby confpnu Ihal the hm:‘ted iabtlity company has

no xed tn writing of this change.

(4‘.; P ”>

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

INHS14 (2/14)



