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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILTEY COMPANY .

. L4
Pursuant 1o the provistons of secions 0030004 or 002 0110, Florde Swres, the wndersigned Timed Gabilay company

swehmits v following statemeni in order o change s registered office or registered agemt, or bath. in the Ste of
Floridea.

. . . A simmy Hesponsible LLC
br Name of the linuted habslity company:

2. ra) b
I'rincipal office address ofimited ltabitiy company: Manling address ot limuted fiabiliny company:
{(Newe: MUST BE STREET ADDRESS) (Nate: MAY RE POST OFFICE BIX)
11/D1i22 L 22000469530
3. Date of filing/registration in Florida 4, Pocument number
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Regrsterad Apent and Registered Otfice showa on the seconds ol the Florada Dept. ot Staie
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Kegiatered Othee Address PMUNT HE FLOKIDASTREETD ADDRESK) % ¢
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Lnder name of NEW Registered Avent and-or NEW Repistered Oifice address;

7901 &th Si N

NEW Repistered Oificr Address:

STE 300

St, Pelersburg il 33702

If the limited liability company is not arganized wder the laws ot the State of Florida, itis hereby confirmed that alter
the change or changes are made, the Florida street addreess of the registered oflice and the business orfive oi the registered
apent will be identical. Or, in the case of a Florida Timited Habitity company. it is hereby continmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Bmited lability company or ax otherwise provided in
the articles ef organization or the aperating agreement of the humted liabibty company,

‘.

T Robin Jones

e

Argnatwre of o cruber o suthonzed representans ¢ of a menber Prntted or typed name of sigee

! herehy aceept the appoimment as registered agent amd agree o aet in this capacite, fiether agrece 1o complvwith ihe
provisions of all stateies relative to the proper dnd comptete pertormance of my duies. and l;:mﬁmu’('."m- with and aceept
the oblivations of my position as regisiored agent as provided for in Chaper 605, 1.5 Or, i this docement iy being filed
o merely reflect a ciange in the registored n/‘ﬁc'c' acklress. 1 hérehy confirm that the timiied liabilio: company has feen
nerrifred i seriting of sy change, '

- -

H LA David Roberis - Assistani Secretary
S N,

Siunature o Registered Agent
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