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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AdEh'T OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Figrida Stutidtes. the undersigned limited liability company
submits the following starement in order to change ity vegisieked office or registered agent. or both, in the Siate of

Florida.
Config Toolbox LLC

I, Name of the limited liahility company:

2 (@) {h
Principal office address of Hmited lisbility company: Mailing address of fimited hability compuny:
(Note: MUST BE STREET ADDRESSY (Nene: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
12/07/22 L22000514760
3 Date of filing/registration in Florida 4. Document number

s HILL, BRIAN W

Registered Agent and Registered Office shuwn on the records of the Fldrida Dept. ol State:

101 W BEACH PL APT 1402

(AMUST BE FLORIDA STREET ADDRESS |

Registered Office Adidress

TAMPA 11.33606

Registered Agents Inc

Enter nume of NEW Registered Agent and/or NEW Registered (Offica address:

7901 4th St N

NEW Registered Office Address: -

STE 300

(b)

§

0€:1 Hd €1 6338202
1

St. Petersburg 1.33702

[f the limited iability company ig not organized under the laws of the State of Florida. it is hereby confirmed that after

agent will he identical. Or. in the case of a Florida limited liabilit

company, it is herehy confirmed that the change(s)

- [ - - . .
the change or changes are made, the Florida sireet address of the rqglslcrcd office and the business office of the registered

was/were authorized by an affirmative vote of the members of the
the articies of organization or the operating agreement of the limit
boj- 4
P N A s S

imited liability company or as otherwise provided in
1 liability company.

Robin Jones

Signature of 4 member or adthorized refyresentative vl 2 member J
/)

[ hereby aceept the uppointment as registered agent and agree 10
provisions of all stantey relative to the proper and complete perfo
the obligations of my position as repistered agent as provided for
to merely reflect @ change in the registered office address, T hereby

—, natified in writing of this change.

Voyha X
e UG TQ?_'U’

David Roherts - Assistant Sec;

Signaiure of Registered Agent

Printed or typed nume ol signee

ct in thes capacity. | further ugree to c‘um,m'_\' with the
enance of my duties, and [ am }agfnm'!r'ar with and accempt
v Chaprer 605, F.S. Or, If this docrnent is heing filed
confirm that the limired liabiliny company has been

retary

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00

INHS1R (/1)



