127132024 09:33:85 PST

1

To: 18506176383

Page: 1/2 Fax: 8134365206

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the Lop and hottom of all pages of the document.

(((H24000410653 3)))

R R

240004 106533ABCZ
Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.

Doing so will generate another cover sheel,

To:
Division of Corporations
Fax Number (85@)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090220981
Phone (307)206-2883
w2« Fax Number {813)436-5206
o Eee
Q . ﬁr‘im
u_; — s
—~——, X*+*Enfgr-the email address for this business entity to be used for future
- Q- =% i 74 i *x
s ,:;a'l'.fnual repert mailings. Enter only one email address please.
t d o2 Z.Jf-)?g
- - Xl
c_ 3 -'Email Address: ~
T we WEY =
(o5 = AT = _
an ZUEE - - B =
&= o ) L S
LLC REGISTERED AGENT CHANGE = r—_;—;—;;
Y e
FIRM COMMITMENT MARKETING LLC T oox
e = -
|Cenificate of Status i 0 | “ o -
[Centified Copy 1 0 | FLw
|Pagu Count L 'l 0z |
[Estitnated Charge | s25.00 |
Electronic Filing Menu Corporate Fiting Menu Help

pEC 16 04
. TRv m‘tb‘ﬁ\’



12/93/2024 09:33:.08 PST To: 18506176383 Page: 2/2 Fex: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,04 {4 or 6030116, Floridu Stetates. the undersigned limited liahiline company
submis the tollowing siatement in order to change s registered office or registered ageni, or both, in the Staice of
Floridu.

. . Lo o FIRM COMMITMENT MARKETING LLC
1. Name of the bmited liability company:
2. (a) (b)
Princpal oflice address of limited diability company: Mailing address of Himited hability company:
(Note: MUST BE STREET ADDRESS) (Now: MAY BE POST OFFICE BOX)
7501 4th SIN STE 300 7901 41h SUN STE 300
St Petersburg, FL 33702 St Pelersburg, FL 33702
12714122 22000523248
3. Date of filing/registration in Florida 4, Document numnber
St UNITED STATES CORPORATION AGENTS. INC.
= [y
Regstered Agent and Registered Ottice shown on the records of the Florida Dept. of State
Registered Otfive Address  (MUNT BE FLORIDA STREE T ADDRESY)
476 RIVERSIDE AVE.
JACKSONVILLE Fl 32202
T . ~
=
Regisiered Agents Inc ‘=
() [ome ] T
Eanter name of NEMW Registered Apent andror NEW Registered Office address Q e
m,. <
—_— =T
W e
7901 4th St N T =
NEW Regisiered Office Adidress = '-‘_—-
[ 0]
STE 300 -
- L
- )
Si. Pelersburg

33702
CFL

1T the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after

the change or changes are made, the Florida strect address of the registered office and the business otfice of the registered

agent will be identical. Or, in the case of a Florida limiied hability 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 articies of argamzation or the operating agreement of the Timied hability company.
f,{.'- {I{-' BRI ..f_o-‘ e s

Robin Jones

" 4
Signatere of's member ot authorized representative of w imembes

Printed on 1vped name of signee
Fherebyv acceps the appointnient as r(:gi.?!crcd agpent and ugree to ael in this capaciiy.

) { further agree to comply with the
provisions of all swanves relative to the praper and compleie performance of nny duties, and { umﬁm:iﬁur with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.50 Or, i this docisnent is being filed
o merely refleci a change in the registered qﬁim' aderess. 1 hereby confirm that the limied livbitine company has been
A rz'{j[j;( in writing of this change. ’

A DN David Roberls - Agsistani Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
INHSIN (211



