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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LINITED LIABILITY COMPANY
Pursuant (o the provisions of sectivns 00501014 or 0030110, Floridu Skitates, the wndersigned linnted habiline company
submits the folfowing swement in order (o change (x registered office or registered agent, or both, in the Stawe of
Florida. '

. - . s Labmer & Associaies LLC
T Naw of die limited lindnlity company:

2. 4a) 7901 dih St N STE 300

(b 79071 4th StN SIE 300
Frincipal office address of limited liabilite connpany:

(Nore: MUST BE STREET ADIRESS)
St Petersburg FL

Mailing address ot fimited liabiiny company:
(Nete: MAY BE POST QFFICE BOIX)

St. Pelersburg FL
33702 33roz
1121122 L22000436966
3. Date of filing/registration in Florida 4. Document number
5. () UNITED STATES CORPORATION AGENTS. INC.
R'é;;‘i.\'lcrcd Agent andd R’:“élﬂlcﬂ‘d ()llicc-;i;;\\ non the reconds of the Florwda Dep, \li-‘SlulL':

476 RIVERSIDE AVE,

Repintered OHice address

{MUNT BE FLORIDASTREET ADMIKESS)

JACKSONVILLE FL 32202

) Registerea Agenls Inc

Enter name of NEW Registered Agent andsor NEW Repistered Office address:

7801 4th StN

NEW Repivered Office Address:
STE 200

£ Wd 8¢ 130 Wl

-
.

i

St Pelersourg

. 33702
FL

11" the limited liability company is noi organized under the laws of' the Swate of Florida, it i hereby contirmed that after
the change or changes are made, the Florida strect address of the regisiered oftice and the business ofhee of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided i
the anticles of organization or the operating agreement of the limited hahility company.

A Rabin Jones
/4 b
Segnatwre of e member o1 authorized iepresentative of 3 member

Ponmed or typed name of wgnce
herehy aceept the appoiniment as registered agent and agree i act in this capacioe. | urther agree o camply with the
provisions of alf staneres refative 10 the proper and complete performance of my duties, and [ am IIZmrih'ar m‘r/z ane aceept
the obligations of my position as regisiered agent as provided for in C]mp!c"r' 605, F.S. Or, if this docunmenr (s being filed
(e merely reflecta Change in the registered u_}?f{:z- adedress, hérchy confirm that the Limited Tabifine company has Féen
— Iifj” e in writing of dns change.
1 atd 6.{01 s
S

David Roberts - Assistant Secretary

Signature ol Registered Agent

Dhivision of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHS N {2715



