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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
h . . & s » - -
. ] .
Pursuant (o the provisions of seeaons 6030014 or 6020110, Florda .S'Iu%uc.s'. the undersigned honied frubiline company
.;{;fm{t}'.v the following swtement in order to change Gs registered office or registered agent, or both. in the Stire of
IOt

: . . C ck meda LLC
L. Name ot the hnoted Hability compaiy:

2. 14) 1hi _
Principal oifice address of limsicd Bability conmypany: Manding address ol rmited hablny conyany:
(Note: MUSTBESTREET ADDRESS) (Nore: MAV BE POST OFFICE BOX)
09/23/2022 L220004 15680
3. Date of Hing/regisiration in Florida 4. Dacument nwmber
< UNITED STATES CORPORATION AGENTS, INC.
Repgistered Agent and R;uls!ﬁ‘rui()m\.‘. shawn on lr;:.-l-\l::'urds ol the Hrnlll).mni\'m
Kepistered Otfice :\:j:lrrr:.\'.\' (.\Iif._S'J" K f"!.(_)RHP:I NIREE T .-UJIJ;H;.\"Y}
476 RIVERSIDE AVE.
JACKSONVILLE - 32202 - ~2
.FL L. S
T (]
Regislered Agenis Inc il M 1
() e~
Enter nume of NEW Registered Apent andaor NEW Registered Office address: e B e X
PR oo~
- M
7901 4th $1 N LT R ~
NEW Registered (tlhce uidress e B
T
STE 300 - e

St. Petersburg 33702

LT

[Cthe timited Hability company is nat organized einder the faws ol the State of Flarida, itis bereby confirmed that atier
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
apent will be ideatical. Or,in the casc of a Florida limited liability company. it is hereby continmed that the change(s)
wasiwere guthorized by an affirmative vole of the members of the Himiied lability company or as othenwise provided in
the amicles ol organization or the operating agreement of the Himited lahidity conmpany.

R Rakin Jones

Sgnato e o g menbef o authorized wepresentative o womcnbe

Pronted ar typed e of signee

Fherehy aceepr the appoiniment as regisviered agent and agree to act i ihis capacioe. [ firther agrec to comply with the
provisions of all suwmes refarive o the proper dird complefe performence of ety dutics. and §am Jamiiar widt and e
the olligations of my position as registered agent us provided {or in Chapeér 6013, F.8 O, if this documeni is being filed
tor merely reflecd a change in the regisiered nﬁiu' address, Fhereby conpirm thar the Umied liabiline company has feen
notificd in writtng of s change, '

AT e .
‘_L,.l-:r..-a\q ‘:‘-,,4:3::-:‘.’?.‘; Dawid Roberls - Assistani Secretary

- Ay
Srnature o Regisleted Apent
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