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STATEMENT OF CH

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions

submiis the following st
Florida.

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

of sections 6030114 or 603.0116, Florida Stattes, the undersiened limited liabiline company
1.

ment in order o change ity registered office or regisiered agent, or boih. in the State
Name of the fimited Lhibility company:

Isles of laughter LLC
o)

Pancipal oflice

{b)
acldress of Tinmied habilicy company;

(Note: MUST BENTREET ADDRESS)

Muiling acddress of hited haliiny company;
(Newe: MAY BE POST OFFICE ROX)

12/22/2022
Date of fily

(]

22000534229
ne/regisiration in Florida 4
s ., UNITED STA

Document number
TES CORPORATION AGENTS, INC.

Registered Agent and R

pristered Oftice shawn on the records of the Flotida Dept. of State:

Registered Otfice Addpss (MUST BE FLORIDA NSTREET ATNIRESS)
476 RIVERSIDE AVE. % -
> -
JACKSONVILLE 0 32202 2 3
LI lep) 5
. ™~ _: .
w Registered Agents Inc o ST
Enter namic of NEW Rdeistered Apent and/or NEW Reyistered Office addriess ?Z o
7901 4th St N o
NEW Registered Otied Auddress:
STE 300

St. Petersburg

I the limnted hahidity comy
the change or chunges are
agent will be identical. Or,
was/were authorized by an
the articles of organization

o

iffirmative vote of the members of the Timited liabiiity company or as otherwise provided in
Lon pr the operating agreement of the limited Hiabiluy company.
/
Pltoa s

33702

any is not organized under the Liws of the Staie of Florida, it is bereby continmed that afler
tade. the Florda street address of the registered office and the business office of the registered
in the case of a Florida Timiied Tliability company. it is hereby confirmed that the changets)

LAt s
Sigature of a member or/authy

Robin Jones
rized repeésenzative of a member Printed ot typed name of signee
[ hereby uccepr the appoinfment as regisiered ageni and ugree 1o act in this capaciiv. [ furtier agree s i
provisions of all statutes refaiive 1o the proper and compleie performance of my duites. and Lam fumifiar with and accepi
the oldigations of my posit
to merely reflect a chunge
< MOt

rjgrt’t’ e comply with the
m ays registered agent as provided for in Chaprér 605, F.S0 Or, if ithis docwment is being filed
_ oy 1 W the registered office address, Thereby confirm that the limited 1
‘ e nowriting of this chunge.
g Jy g€, -
L o

iabiliny company has been

-

David Roberts - Assistant Secretary
Signature of Kegistered Agem

Nivision of Corporationse P.O). Box 6327e Tallahassee, F1L 32314
FILING FEE: $25.00
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