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

Pursnant o the provisions of secitons 6030114 or 0030110, Florda Statutes, the undersigned imied frabiline company
submits the follmving stadement i order o change (s regisiered olfice or registered agent, or both. in the Sue o
Florido.

: . I L VerAvilin Venlures, LLC
. Nigne of the limited liability company,
2o ) 1
Princynl otfice midress o limited liabtlity company. Malhmg wddress of himited Habkiliny company:
t N MUNT BE STREET ADDRESY) (Note: MAY BE POST OFFICE B(I\)
09/28/2022 L22000421584

Date of tiling/registration in Florida

:J_

Document number
S fa) INC AUTHORITY RA

Repistered Agentwsd Registeced O

stiown on the tecerds o the Fiorada Dept o1 Sinte

Registered Ontfice Address fMUNT B VLOKI SEREE  ADDRESS)

390 NORTH ORANGE AVE., STE 2300-N

ORLANDO ¥ 32801
Regisiered Agents In¢ . =3
by 0 ’ B
Enicr name of NEW Kegistered Agent and-or NEW Registered Otfice address - L(;; -
P s ol
L - B
7901 4th St N B S — ;__:'3-_- -z
T r 3':1?‘.?'-(—:
NEAW Regivered Office Address . - '(j Rl
- ™~
STE 300 . oy
- D
7 @
SL. Petersburg Fl 33702 ~l

[£ the limited Liabality company iz not organized under the linws of the State of Florida it is hereby confirmed that atler
ihe change or changes are made, the Florida street address ofthe registered offiee and the business offiee of the registered

agent will be identical. Or, i the case of a Florida limited liabilitv company. i1 is hereby continmed that the change(s)
wasfwere authorized by an ailirnutive vote of the members of the Hmited Biability company or as otherwise provided in
the artivles of organivaiion or the operating agreement af the lted habibiy company.
[ - " = - -
1 ; . .

] A . h 4o A Robin Janes
LY R/ L, A

Signatwe of 4 member o githonized Leprestitativ e of i membet

’

Pranged o tvped name of signee
fherchy aceept the appotniment as registered agent and agree o act i this capaciiv, | furdicr agree (o comply with the
provisions of all swtutes relative to th proper and complete performance of my duiies, and I aor jeonilicr with and aceept
e ablivaions of my position as registered agent ax provided o in Chaprer 603 1.5 Or if this docement is being fifed
to merel vefleet a change i ihe registered office wddress, Therehy conpires that the limiced labiline company has feen
- ag.}{_.-','iaq fu svriring of $is change,

A gt

David Roberts - Assistant Sccretary
Signature of Registered Agem
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