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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 605.01 14 or 605.01 16, Florida Staiutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or regisiered ugent, or bath, in the State of
Floridu. ‘

1. Nawe of the limited liability company: _ANDY WHITE PHOTOGRAPHY LLC

2. (a) (b)
Mincipat office wdiess of lienited liabilivy cooprany: Muailing ahdress of liniced Yabilite congany:
{(Wote: MUST BE STRELET ADDRESS) {Note: MAY BE POST OFFICE BOX})
11/07/2022 L22000478066
3. Date of liling/fregistration in Flogida 4, Document number

Registered Agent and Registered (ice shown on she cecords ot the Fingida Dept. o1 State:

476 RIVERSIDE AVE,

Hegstered Ulhce Address [MUST BE FLORMIA STREETADDRESS)
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() Registered Agents Inc AL _ R
Enter name of NEW Registered Agent andior NEW Registered Office address: .rj :_I g=aT)
- _L: - Yrd
S
7901 4th St N o2

NEMW Registered O10Fic e Arddiess:

STE 300

St. Petersburg . F1._33702

If the Yimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the [Florida sireet 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 ihe change(s})
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited liahility Company,

I . -y

N . .

N S R R AR Rohin Jones
Signatuie of ¢ mumbé oo authonzed tepresentative of & memben Printed e typed pamue o signer

I hereby accept the appointment as registered agent and agree w act in this capacity. I further agree o c:om/){v with the
provisions of all stattes relative to the proper and complele performance of my dutivs, and 1o Jamiliar with and accepr
the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect o change in the registered u]gﬁce address. I hereby confirm that the limited liahility company has been
natified in writing of this change.

Vo b . ]
- I 0ls David Roberts - Assistant Secretary

“_E:?j.’.n.:lure uf Regidtered Agent

Yivision of Corporationse P.O. Bax 6327# Tallahassee, F1. 32314
FILING FEE: $25.00
{NHELE (i)



