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Page: 212 Fax: 8134365206
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LLIMITED LIABILITY COMPANY

Pursuant v the provisions of sections 603.0714 or 603.0116, Florida Statwies. the undersigned limited lighility company

subunits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.
- - RNy STARPOINT SOLUTIONS LLC
I, Name of the limited liability company:
2 (a) (b}
Principat offive atddress of limited diability company: Maiting aeddress of litnited liability company:
{Nate: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
10/01/2022 L22000425477
3 i . Date of Alingdregistration in Florida 4. Document number
5. (a) JACKSON, AMANI, M3
Registered Agent and Registered Office shown on the reeords of the Florida Depr. of State:
1060 E WABASH 5T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
~. =
Ty w2
e -
BARTOW 33830 SE €
-
L FL =0 E T
o U
(b) REGISTERED AGENTS INC '7:’11 ‘T\
- [N ~
o Enter name of NEW Kegistered Agent and/or NEW Registered (Mlice address - = C
. .- L=
7901 4THSTN == ™~
NEW Registered Office Address: '
STE 300
ST. PETERSBURG

, FL33702

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
T

I1 the limited liability company is not organized under the laws of the State of Florida, ii is hereby confirmed that after the
was/were authorized by an affirmative vote of the members of the limited liability company or as othenvise provided in
the articles of erpanization or the operating agrecment of the liimited liability company.
. -
LN .:_

change or changes are made. the Florida street address of the registered office and 1he business office of the registered
iy’

AN ST

Signature of a membér or autheriZed representative of a member

Robin Jones

provisions of all stantes relative to the proper and compl
the obli rrur'i'){?.\' of my position as registered d

Primted or typed name of signee

gle performance
irent a8 provi
o merelv reflect a change i the registered q_ﬁ' ce ad
n_g_!jﬁed in writing of this change.
Loy T -
A mid \{(-V{fl?‘.’,'rtfa
Signature olNZegistered Agent

I hereby accent the appoiniment as registered agent and agree to act in this capacity, | further agree to comply with the
. ¥ / 4 g 1Y ]

David Roberts

: of my duties, and [ am famitiar with and vceept
ded for in Chapter 605, F.S. Or. if this document is beiny filed
dress, | lrereby cmyﬁm that the limited liabiline company has béen
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