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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CQMPANY - ’

Pursuant to the provisions of sectidns 6030114 or 6050116, Florida Statwtes, the undersigned fimited labiline company

l;“tj’m{l}g the following swenement in order to change ity regisiered office or registered agemt, or both. in the Se of

“lorida.

. - . Enviro Fotography
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limied liabiluy compary:
(New: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
01/04/23 L23000010744
3 Date of filing/registration in Florida 4, Document number

5. (a) ZENBUSINESS INC.

Repistered Agent and Registered Qttice shown on the reconds ol the Florida Dept. ol State:

336 E. COLLEGE AVE.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SUITE 301
TALLAHASSEE FL 32301
Repistered Agents inc =
() ~3
Enter name of NEW Registered Apent andfor NEW Repgistered (MTice address: ;
:g <
7901 4th StN —
[ane] —_——
NEW Regisiered Office Address; - o
STE 300 -
=
I~
St. Petersburg .. 33702 -

.FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc madc, the Flonda street address of the registered office and the busingess 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 authonzed by an affirmative vote of the members of the Limited liability company or as othenvise provided in

the articles of organization or the operating agreement of the limited lability company.
i) v -

f\,f,d,’;,{_ AALS AL Robin Jones

Signatwre of a member or authe ized 1epresentative of a menber

Printed ur typed name of signee

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agrec to comply with the
provisions of all swnues relative 1w ithe proper and complefe performance of my duties, and | {mrﬁ:miﬁar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is being filed
to meredy reflect’ a change in the registered oﬁi ce address. [ héreby confirm that the limited Tiabiline company has been

notificd in writing of this change. ' ’

AN David Roberts - Assistant Secret
r‘l/‘qﬁi w ary
Signatureof Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassce. FL 32314

FILING FEE: $25.00
INHSIS (2114



