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Pape 22
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605,044 or 6U5.01 16, Florida Stotules, the undersigned limited liability company
submits the followi

Florida.

1. Nawe of the limited liahility company:

2. (a)

ng statement in order tu change its registered office or registered agent. or both, in the State of

(b)
Principal oftice addiess ol lianied iabiliy sompany, Mailitg eddzess of limited Jiabudicy company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
09/07:2022 1.22000390285
3 Date of filing/registration in Florida 4. Dacument aumber
5. (a) LEGALINC CORPORATE SERVICES INC.
%i_vgi\(l‘wd \g(nlu.md Registered ﬂH-l((*.hn\-.n—n_ntht'lut')-ltisnl the Florda Dept. u-t";i—l-.-it—i‘:
476 RIVERSIDE AVE.
l(_[‘glbh,’ri'(! Uthce Address n\l-U;!‘_JE FLURIDA \H;H_! .»\EJ_J_;R/hh'::‘j o =
N 12
T M
L o
-}- [ ['.’1 a—
- -0
JACKSONVILLE 32202 SR '
JFL PERAN
o 1g}
. ~ 37' -
o) Hegistered Agents Inc . X (‘:
Emer name of NEW Repistered Agent wudfor NEMW Repistered Office address: ‘(;'__. ,r.’
il )
7901 4th St N -
NEW Regiviered Oftice Addrese
5TE 300
S1. Patersburg

., 33702
CEL

-~

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed 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 liability company. it is hereby confirmed that the change(s)

the articles
; ! ol
A

wasfwere authorized by an alfirmative vote nf the members of the limited liability company or as otherwise provided in
nf organization or the operating agreement of the limited liability company.
; -

ff i —'_‘flf_-{(-\" e ':‘,-'.k-’t'_'{;'

signatire of a membue # authorized representative of a memben

Robin Jones
[ herchy accept the appointment as registered agent and agree to act in this capacity.
the oblig miu[ns of my position as registerec

Prnted movped name of signee
ch : I further agree 1o comply with the
provisions of all statuies relative ta the proper and complele performance of my duties. and [ am
_ i agent us provided for in Chapter 603, F.S. ( _this,
to merely reflect a Change in the registered oﬂ':ce address, 1 hereby confirm thar the fimited (tebility company has been
notifiedin writing of this change.
] David Rober:s
Daid X dowts,
Sigadture of l\g}[i.\fhuh\gcm

Lam fumitiar with and accept
r.if this document is beiny filed
- Assistant Secretary

Division of Corporationse P.(). Box 6327e Tallahassee, FL 12314
FILING FEE: $25.00

Fax: 8133365208



