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1432024 £9:01: 18T Ta: 18306176383 Paga: 272 From: Repisterad Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHAITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statuies. the undersigned limited liabiline company
sihmits the following siatement in order 1o change its registered office or regisiered agent, or both, in the St of
Florida.

. Lo . The Inner Compass Co., LLC
1. Name of the hmited liability company:

2. (a) (b}
Principal office address of limited Hability company: Mailkog address of limited liability company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12/15/22 L22000525170
3. Date of filing/registration in Flonda 4. Document number
INC AUTHORITY RA
2o . -
Repistered Agent and Registered Otfice shown on the records of the Florida Depr. ot Stawe: - ) E
Kegistered Oflice Address  (MUST BE FLORKIDA STREET ADDKESS) ,’ ,
[ .
390 NORTH ORANGE AVE., STE 2300-N : c-
-
ORLANDO FL 32801 ' o
o
Registered Agents Inc ’

(b)

Enter name of NEAW Hepistered Apent and/or NEW Registered Office address:

7901 4th Si N

NEW Regisiered Office Address:
STE 300

St. Petersburg Fl 33702

If the limited liability company is not organized under the laws of the State 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 registerced
agent will be identical. Or, in the case of a Florida limiicd liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

o - -
.’ f—_ . .j.—-'{-:..(

R L Robin Jones
Stgnutwe of a member or authofized opresentative of a member

Printed or typed name of signee
{hereby aceept the appointrient as registered agent and agree t act in this capacity. [ further

! ¢ :)grcc_' to comply with the
provisions of all stamies refative to the proper and complele performance of my duties. and L am famifiar with and accept
the obli .Fmrrm.s' of my position as registéred ¢

. wgent as provided for in Chapter 605, F.S. Or. if this document is beiny filed
to merely reflect'a change it the registered o_brce address, [ herehy confirm that the limited liability company has beéen
notificd in writing of this change.

T , 4‘-‘51 - .

ad z\ T,'v,.grr_r,. David Roberts - Assistant Secretary

Signature ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 8$25.00
ENHSIR (2/14)



