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

Pursuant (o the /}J‘Qlj.&'i()!i’.\' of sections 605.0114 or 605.0116, Floride Stutwies, the undersigned timied liahilin: company.
submits the following statement in order 1o change its registered office or registered ageni, or both, in the State of
Florida. ) :

: - C oy DATA DRIVEN VENTURES LLC
b, Name of the limited lability company:

2. (a) {b)
Principat effice address of limited Hability company: Mailing address of limited Hability company:
(Nure: MUST BE STREET ADDRESS) (Neate: MAY BE POST QFFICE BOX)
11041 Gulf Reflections Dr 301 79017 4th St N STE 300
Fort Myers FL 33908 S\ Pelerstiurg FL 33702
12012122 122000519319
3 Date of filing/registration in Florida 4. Document number

DAVIS, RALPH J, IV

h

(a)

Registered Agent and Registered Othee shown on the records of the Florida Dept. of State:

7809 4th St N

Registered Otfice Address  (MUST BE FLUKIDA STREET ADDRESY)
STE 30C

Saint Petersburg FL 33702

Reqistered Agents In¢
(b) 9 g

Eater name of SEW Registered Agent andfor NEW Registered (Mfice address:

73014th St N

NEW Repistered HTice Address:
STE 300

S1. Petersburg Fl 33702

£

[f the limited Liability company is not organized under the laws ot the Staie of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles nl"(}rg;mi,zzninn ar the operating agreement of the limited hamlity company.

2R 4 :
[ ALY Robin Jones
;
Signature of s member v authos [red 1epredentutive ol a el Printed or typed name of signee

P hereby accept the appointment as registered agent and agree tg actin this capacitv. | fiurther agree 1o com{)[_\' with the
provisions of all starutes refative to the proper and compleie performance of m?}' duties, and { ant familiar with and accept
the obligations of my position us regisiered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflect a change In the registered ({_ﬁlc&’ address, | heveby canfirm that the imited lability company has been
notified in writing of this change.

M&w David Roberts - Assislant Secretary

Siunature of Registerdd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIX (H14)



