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Page: 2/2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax: 8134355206
LIMITED LIABILITY COMPANY

2. (@)

Pursuant 1o the provisions of seetions 6030114 or 6030116, Florida Statutes, the undersigned limited Giahility company
1 GIA LIBRES, LLC

suhmits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida,
Name of the limited liability company:

Principal office address of finited ltability company;

(b)
(Note: MUST BE STREET ADDRESS)

Maibing wddress of linited labilite company:

{Note:_MAY BE POST OFFICE BOX)
09/07/2022

Date of filing/registration in Florida
(a) INC AUTHORITY RA

L22000390458
4. Document number
Registered Agent and Registerad Office shown on the records of the Florida Depi. of Suate:
390 NORTH ORANGE AVE., STE 2300-N — =
EE SR —
Registered Oitice Address  MUST BE FLORIDA STREET ADDRESS) - X 4
e T =
e U
Jr 7
ORLANDO 32801 S m
_
o F O
(b) REGISTERED AGENTS INC :’J: s
L 55
Eniter naime of NEW Repistered Agent andror NEW Registered Office add ress %F t:—)
7901 4THSTN
NEW Registered Office Address:
STE 300

ST. PETERSBURG

., 33702
. FL

e -
NS

i the linited liability company is not organized under the faws of the State of Florida, it is hereby confirmed 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 Florda limited Hability company, it is hereby confirmed that the change(s)

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

the articles of organization or the operating agreement of ithe limited liability company.
L Yo -1

f’ (:.'.'r".{:/l_./‘n'. N .'.: z

Signature of a membér or suthorifed representative of a member

Robin Jones

Priniexd or ‘}‘p\.‘d naane m'signcc
s
! ’91'\‘"5\.:’ \(
< L0 (

the obligations of my position as registered agent as provided for in Ch )
o merelv refleci a change in the registercd office address, Fherehy confirm that the fimited
T .

‘G -‘-.{f‘?ﬁ‘.’u%-

provisions of all statures relative 1o the proper and complele performance of my duties, and 1 am
notified in weiting of this change.
T :

1 herehy accept the uppointment as registered agent and agree to act in this capacity, | further agree 1o com
Signalure of Regrstered Agent

v with the
;?nuﬂfur '.1.‘:'!; ?
:/aj)rer 605, F.S. Or,
David Roberis

1 am h and accept
_:[_rlnx document is being filed
iability compain: has béen
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