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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED IL1ARILITY COMPANY. . - .

Pursuant to the provisions (3,".\‘(3.('“'()”.&' 605.04 14 or 605.0116, Florida Siatutes, the undersigned limited liabitity company

submits the following statement in order to change its vegistered office or registered agent, or both. in the Staie of Florida.

- Ly GLO CAPITAL, LLC
1. Name of the limited liability company:
2. {a) (b}
Principal uffice address of limited linbility company: Mailing ueldress of timited liability company:
(Note: MUST BE STREET ADDRESSY ote: MAY BE POST OFFICE BOX)
08/29/2022 L22000376230
3

Date of filingfregistration in Florida 4.
5. (a) VENERABLE CORPORATE AND TRUST SERVICES,LLC

Docuinent itumber

Registered Agent and Registered Office shown on the records of the Flodida Dept. of Stale:

Registered Office Address  {MUST BE FLORIDA STREET ADDRESS)

301 W PLATT ST, NO.657

TAMPA ., 33606

.FL 3

=

0=

(b) REGISTERED AGENTS INC —
o .

Enter name of NEW Registered Agent aniror NEW Registered Office address r’\j

7901 4TH ST N -

NEW Registered (ffice Address: ;

STE 300 sl

o

ST. PETERSBURG

FL 33702

i the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the

change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will beidentical. Or, m the casc of a Florda limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

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

R A R
;

Robin Jones
Signature of 2 membér or authoriZed representative of o member

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
e /4 ] ; 3 5 Lapacity. f, ]‘a 2! 1)
provisions of all statutes relative to the pr()/)er and complete performance of my duties, and [ am Jamiliar with and accept
the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is heing filed
to merely reflect a change in the registered Q;}Ice address, [ herebv confirm that the limited liahifitv company has béen
rtr‘{{rﬁc’d in w;'_a\r:ng of this change.
N, e +
Sopst . M

& ARG PN

David Roberts
Signature of-Regstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00
INHSI& (2/14)



