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

Pursuant to the provisions of secttons 603.0114 or 6050116, Florida Stanaes. the undersigned linated habiline compuny
.\'z}hnurx the folfowing sitenent in order (o change it registercd office or regisiered dagemt. or both, in the Staie of
Florida. ' ' '

' . . o unitied behawior lic
1. Nawe of the Jimited Tiability company:

20 (a) (b
Prmeipal office address of limited lability company: Mailing address of fimited labihne company:
(Note: MUST BE STREET ADDRESY) {N¥ore: MAY BE POST QFFICE BGX)
111302022 L22000504468
3 Date of filingfregistration in Florida 4, Document number
- ZENBUSINESS INC.
yo (a)
Regisiered Agent and Registered Othice shown on the records of the Flonda Dept. ot State:
336 E. COLLEGE AVE.
=
Kepistered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) -ECE__- =2
SUITE 301 f—_-.:""‘ ; cﬁi
T T o
B
TALLAHASSEE . e =
FL280 > O
o
oo = B
Registered Agenis Inc L e
i) g g T /RS "q.j
Enter nmne of NEW Registered Agent andror NEW Registered Office address: ;_'_ :g l'.'.l"l
W
7901 4th St N
NEMW Registered (Hiice Address
STE 300
St. Petershurg Fl 33702

I the himited liability company 1z not organized under the taws of the State of Florida, it is hereby confimmed that after
the change or changes are made, the Flonda strect 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 confinmed that the change(s)
wasiwere authorized by an affinmative vote of the members of the limited hability company or as otherwise provided in
/lhg anticles g organization or the opgrating agreement af’ the Inmited lability company.

- /
/ <_/O—"ZF/L. et . LN Robin Jones

Surature of s member or authorized 1epfesentativ e of o membel /l’

Printed of tvped name of signee

{hevehy aceept the appoiniment as registered agent and agree 1o aet in this capacite, |1 further agree (o comply with the
provisions of all stamites relative o the proper aitd ceanplele performance of my duties, and l_f:m_f‘;nni/im' with indd aceept
the obligations of my position as f'{;’ﬁf."f(’.f‘{.'rll agent as provided for in Chapeer 603, F.S. Or, i this document is being filed
ro merely refleet a change in the regisiered (Jbic:t' adddress, Therehby confirm that the imited '/{f'af,zr'l’if_\' company hay béen

— r:g{%ﬁ writing of this eliange. '
i Y s David Roberls - Assistani Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. L. 32314
FILING FEE: $25.00
INHS X (2/112)



