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

Pursuant to the prowsions of sections 605.0114 or 6050116, Flovida Stanwies, the undersigned limited liability company
submits the following statement in order to change fix regisiered office or registered agent, or both, in the Statwe of
Florida.

. . .. o MD Virtue Group LLC
1. Name of the finted liability company:

2 (a) 7901 4th St N (b) 7901 4th SUN
Principal office address of limited liabilisy company: Muiling address of limited fiahiliny company:
(Note: MUST BE STREET ADDRESSY (Note: MAY BE POST OFFICE BOX)
STE 300 STE 300

St Petersburg, FL 33702 5t. Petersbury, FL 33702

12/2712022 L22000536447
3. Date of filing/registration in Florida 4, Document number
5. (a) ZENBUSINESS INC.

Registered Agent and Registered Otfice shown on the records of the Flortda Dept. of Stte:

336 E. COLLEGE AVE.

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)

SUITE 301
| ]
~
TALLAKASSEE -, 32301 £
' [. L [ L
rm 5
Lo ]
Morthwest Registered Agent LLC - ' L
(b) - e
I~ no [}
Enter naime of NEW Revistered Apent and/or NSEVW Regpistered Office address: e s
AR Y
kT
7901 4th St N oy T -
AEN
o
NEW Repintered Office Address: :.:: -
STE 300
St. Petersbuig .. 33702

KL

11" the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby confirmed that after
the changce or changes are made, the Florida street address of the registered office and the business office of the registered
agent will beidentical. Or. in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
was/werc authorized by an affirmauve voie of the members of the limited hiabihity company or as otherwise provided in
the articles of organization or the operating agreement of the Himited liability company.

F N N S - A - i
J Voo g ;?/ PO s Nai Smith
" Signatwe vl a meber or authurized iepresentative of a membe Minted or toped name ol signee

I hereby accept the appainiment as regrsiered agent and agree 1o act in this capacioe. [ further agree to comphowsth e

provisions of all staties relative 1o the proper and compleic performance of ny duties, and [ _fmr]gmni!iar with and aceept
the obligations of my position as registéred agent as provided for in Chapeer 6’2)5. F.85 Or ifthis document is beinyg filed
0 merelv reflect a change in the registered rgjic:e address, [ herchy confirnt that the iimited liabiline company has been

g hotfigdin writing of this change.
{/ ™ Taylor Newman - Assistanl Secretary

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
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