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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Stniutes. the undersigned limited labilin: compuny
submits the following swrement v order o change (18 registered office or regisiered agent, or both, in the Stue of
Florida. '

1. Name of the limited Hability company: K2 5015 LLC

2. (a) 7901 4th SIN STE 300 (b) 7901 4th St N STE 300
Principal office addiess of limited hiability company: Mailing address of fimited liability company;
{(Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
St Petersburg FL 33702 St Petersburg FL 33702
10/05420022 L22000429484
3. Date of filing/registration in Florida 4, Document aumber
5. (a} ROQCKET LAWYER CORPQRATE SERVICES LLC

Registered Agent and Registered (iliee shown on the records ol the Floeida Depi. of State:

155 OFFICE PLAZA DRIVE, 15T FLOOR
Kegistered ONfice Address  (MUST BE FLOKIDA STREET ADDRESS)

™2
TALLAHASSEE CFIL 32301
{h) Registered Agents Inc :
Enter name of NEW Hegistered Agent andior NEW Registered (Mfice address: -
R

7901 4th St N
NEW Registermi Office Address:

STE 300

S1, Petersburg . FI. 33702

tf the limited liability company is not organized under the laws ol the State of Florida, it is hereby confinmed that afier
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liabihity company or as othenwise provided in
the articles of organization or the operating agreement of the limited hability company.

SRR A Robin Jones
Stgnature ofa nrembar/or authaized representative of o membel Prioted o 1vped name ol signee

L hereby aceept the appainiment as registered agenr and agree 1o act in this capaciee. 1 further agree o mm[n‘_ vwith the
provisions of all stautes relative to the pm{)er and complete performance of my duties, and | _frm_ﬁmu}’iar with and aceept
the obligations of my position as registered agent as provided for in Chapiér 605, F.5. Or, if this document is being filed
1o merely reflect a change in the registered qbicc address, [ héreby confirm that the limited Tiabilin: company has been
notificd in soriting of this change.

T d ¥ A David Robers - Assi
Uimid Ko ity Assistant Secretary
“Signatukr' o T Registered Agent
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