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

Pursuant to the provisions of sections 605,01 14 or 6036116, Florida Statates, the undersigned imited Labilioe company

submits the folfowing statement in order to change its registered office or registered agent, or both, in the Siaie of
Flarida.

1. Name of the Timied labelity company: P!’OVIdenCIa Art LLC

2. (a)

{h)

Principal office address of linited liability company:

Muiling address of limited fability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE ROX)

08/29/2022 L22000377656

3 i2ate of filing/registration in Florida 4,

s, () Registered Agents inc

Registered Agent and Registered Office shown vn the records of the Flunida Dept. of Suie:

Duocument nember

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.

JACKSONVILLE 1132202

» Registered Agents Inc

Enter name of NEMW Registered Agent andfor NEW Registered Office address:

7901 4th St N -

NEW Registered Office Adidress

STE 300

2€:€ W h- . B

St. Petersburg 1.33702

If the limited ability company is not organized under the lsws ot the State of Florida. ivis hereby conlinmed 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 he identical. Or.in the case of a Flonda limued liabihity company. it is hereby confirmed that the change(s)
waz/were authorized by an affirmative vote ot the members of the Timited liability company or as otherwise provided in
1l}c articles 0?‘0[‘gﬂninﬂ}ion or the operating agreement of the Hmited liability company.

P s an e s s Robin Jones

Signature of i member Ar authotized tpresentative of a member

Printed or (yped nume ol signee

Fherehy aeeept the appointment as registered ageni end agree o ael in dhis capacity. 1 frrther agree 1o comply with the
provisions of alf sratates relaiive ro the proper and complete performance of mes doiies, and | wuﬁ:miﬁur with cotd eccepi
the obligarions of my position ay rf'gi.\‘fcfnft/ugrm as provided for in Chaprer 605, F.S. Or, .{{'mi.\' docineni s being filed
to merely reflece a change in ihe registered office address, [ héreby confirm that the lmited Tabiliny company has been

™ r}!réj fred i writing of this change.
A 6—(@ David Roberts - Assistant Secretary

Siznature of Registered Agent

Division of Corparationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
INHSIS 1 2/14y



