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Frem: Registarsd Agants Inc Fax: 8134365206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stances, the wndersigned Limited lahiline company

submits the following statement in order to change its registeved office or regisiered agent, or both, in the Staie of
Floridea. ' ' '

- C oy eqe PG GLOBAL EXIM, LLC
1. Name of the imited liability company:

2. (a) {b)
Principal affice address of limited lability company: Mailing address of limited liabilny company:
{Note: MUST BE STREET ADDRESY) {Yore: MAY BE POST OFFICE BON)
10/05/2022 122000429339
3. Datc of filing/registration in Florida 4, Document number
INC AUTHORITY RA
5. (a)

Regstered Agent and Reyistered Otlice shown on the records of the Florida Dept. of State:

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)

390 NORTH ORANGE AVE., STE 2300-N

ORLANDC - 32801

Registered Agents Inc e
{b) <

Enter name of NEW Repistered Agent and/or NEW Repistered Office address: ”

7901 4th St N

NEW Registered (Mlice Address:
STE 300

St. Petersburg Fl 33702

I the limited liability company is not organized under the laws of the State of Florida, i is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the regisiered
apent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werce authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
llr}/arlich:,:: nf’nrganizati%nr the operating agrecment of the fimited hiability compuny.

1_\_\_{,’,/% A ;.’/,_,,/,\ Y Robin Jones

Signatw e of g member o myAhorized represcplistiv e v w member
Signan { 1 lhurized 1¢g ’y(l\c fa member

Printed o typed name of signee

Fhereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stantes relarive w the proper und complete perjormance of my duties, and [ om ]%:m:'h'ar with and aceept
the obligadiions of my position as rf:gz'srere‘(/ agenit as provided for in Chapier 605, F.S. Or, if this document is being filed
o mere%v reflect'a change in the registered qﬁr‘c’e address, I hereby confirm that the limited Tabiline company has been
napifred in writing of this change.

i Tl g David Roberis - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: §25.00
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