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

Pursuant o the provisions of sections 005.0114 or 6005.0116, Florida Standes, the undersigned limited Hability company
submilty the folliwing stafement in order to change is registored office or registered agemt, or hoth, in the Stne of

Florida.
. - X-CLUSIVELY URS LLC
1. Name of the imited liability company:
2. (a) (b)
Principal office address ot limited fiability company: Muailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOY)
10/26/22 L22000462027
3. Date of filing/registration in Florida 4. Pocument nuimber
5. 4o GONDOLA, FLORITTA
Registered Agent and Registeced Otlice shown on the records ol the Fioruda D—;;N ot Stake.
20 WHITE HURST LN
?;
Registered Office Address  fMUSYT KE FLOKIDA STREET ADDRESS) 3
- 3
-
PALM COAST FL 32164 o
_:h
Regislered Agents Inc =
(D) 0
Enter name of NEW Registered Apent and/or NEW Registered Office address: ’.J'.'l
~

7901 4th St N

NEW Repivtered Office Mldress:

STE 300

SL. Petersburg Fl 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confinmed that after
the change or changes arc madc, the Florida strect address of the registered office and the business offiee of the registered
agent wilt be identical. Or, in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of arganization or the operating agreement of the Hmited lability company.

3 B Robin Jones

f T mdi e gmten e

- T e, 0l .. j )’
Stgnatwre of @ member o authorized tepeesentative of a manber Printed or tvped name of signee

I hereby acoepr the appointment as registered agent and agree tg act in this capacity. { further agree to comply with the
provisions of all stawies relaiive 1o the proper and complete performance of m%' duiies, and I am ﬁuni!iar with and aceepn
the obligations of my position as registered agent as provided for in Chaprér 6003, F.S. O, if this document is beiny filed
to merely reflect a change in the registered o]?ic:e address, [ hérehy confirm that the limired Tiabilin: company has been

notificd in writing of this change.
T Jaid Pt s Dawvid Roberls - Assistani Secretary
R U

Signawre 8F Registered Agent

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

INHSIR (2114



