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

Pursuunt w the provisions of sections 6050114 or 603.01 16, Florida Swtes, the undersigned limited iabitite comnpany
submits the foliowing sttement in order 1o change its registered office or registered agent, or hoth. in the Siaie of
Floridu. ’ ' | '

1. Nare of the lmited liability company: SOULMATE DESIGNS LLC

2. () (b ;
Principal office address of limited liability company: Mailing addiess of mited linbihiy company:
(Note: MUST BESTREET ADNDRESS) {(Note: MAY BE POST OFEICE BOX)
12/05/2022 L22000510732
3 Daate of filing/registrarion in Flovida 4. Doctment number

5. (a) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Oflice shoswn un ihe reconds of the Flotida g of Stane

476 RIVERSIDE AVE
Registored Oltice Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE 1132202

(h) Registered Agenls Inc

Enter name of NEW Registered Apent and 'or NEW Repistered Offlice adidress:

7901 4th SUN

NEW Registered Oflice Addiess:

STE 300

962 Hd B Udv 701

St. Petersburg . F1._33702

If the limited liability company is not organized under te laws of the State of Flarida, it is hereby confirmied thar after
the change ar changes are made, the Florida sireet address of the regisiered office and the hisiness office of the registered
agent will he identical. Or, in the case of a Florida limired liability company, it is hereby confirmied that the change(s)
wasswere authorized by an alTirmative vore of the members of the Timited lability company or as atherwise provided in
the articles of organization or the operating agreerent of the Tinited liabilicy company.

{5 -
I I R R T Robin Jones

Signature of a membér of avihorifed represeniative 6 a member Printed w1 tvped name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacitv, [ further agree to comply with the
praovisions of all stawites relative to the proper and complete performance of my duties. and { am /{rnlfliur with and accep!
the obligations of my position s 1egistéred agent s provided for in Chaprer 6105, 125, O, .‘/ this document Is being filed
w merely reflect a change in the regiswred office vddress, T hereby confirm that the Tanited lobiline compuany bus been
noiified T writing of this chunge.

el L

VoY, dr egvic . .
ot ey David Roberts - Assistant Secretary
Signatine of RegiBlred Agent

Division of Corporationse P.O. Box 63127 Fallahassee. 'L 32314
FILENG FEE: $25.00
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