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

Pursuant to the provisions of sections 6030114 ar 603.0116, Florula Staquses, the undersigned (imued habiline company

.H.‘rm_:;.s' the following swiement in order to change its registered ojfice or registered ageni. or boih, in the Staie of

“lorieda.

; oo . FACTORY DEVS LLC
1. Name of tre limited liability company:

2. (a) (h)
Prinvipal ofTice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of fimited Babilay company:
fNote: MAY BE POST OFFICE BOX)

09/07/22 L22000380355
3 Date of filing/registration in Florida 4, Document number
c ZENBUSINESS INC.
ootay 7 .
Registered Agent and Registered Otfice shown on the records at the Floaida Dept. of Siate:
336 £, COLLEGE AVE.
Registered Otfice Address  (MUST B8 FLORIDA STREE ! ADDKESY)
SUITE 301
TALLAHASSEE FL 32301
' [}
=
Registered Agenis In¢ a
i — ~.
Enter stame of SEW Registered Apent and/or NEW Registered Office address: E :\_
N D pe
@ =
7901 4th St N mEC
= O <
NEW Registered Office Address: jn: 4 r‘__'-
STE 300 -~
L]
o
St. Petersburg 33702

.FL

if the limited lrability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes arc made, the Florida street address of the regisiered office and she 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)
was/were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided i
the articies of organization or the operanng agrevment of the Timited liabibity company.

N P Robin Jones

- i .

Signatwre oo membes o authorized ieprésentaiv e of a membe

Peinted or typed name of mgnee

Dheretyv aceept the appaingment as registercd agent and agreee to actin ifis capacioe. T finther agree to c'o{nj}{r with the
provisions of all siatutes relative to the ]JI'U/)!.‘I‘ aitd complete porformance of my duties, and { am Jamiliar with and aceept
the obligations of my pasition us registered agent as provided for in Chapier 603, F2.50 Or, i this docunent is being filed
to merely reflect a change in the regisiered Q[‘hcc address, I herchy confirn that the timited Tiabiline company has béen

— mf@ inwriting of this change.

CL,MJ'- | ':\,a ;__"1‘-5' Dawvid Roberis - Assistant Secretary

Sipnature ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIx {2414



