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

Pursuent to the provisions of sections 6050114 oy 6050116, Flovida Stanutes, the undersigned timued habidine company.
swbmits the following sigtement in order o change (e regisiered office or registered ageni, or hoth, in the Sue of
Florida. '

; . . ey inProfit, LLC
1. Namwe of the limited hability company.

2. () ib)
Principat office address of limited fiability company: Mailing address of Hmited liabihiy company:
{Nute: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOXN)
01/04/23 L23000011150
3 Date of filing/regisiration in Fleonda 4. Document number
- INC AUTHORITY
3 (ar NC AUTHO RA

Rewistered Agent and Registersd OHiee slwwn on the reconds of the Florida Dept, of State:

Registiered Office Address (MUST BE FLORIDA STREET ADDRESS)

390 NORTH ORANGE AVE,, STE 2300-N

o) ~z
e
e
oy
CRLANDOC I:Lazsm P | i
) —
b) Registered Agents Inc < r_
b !

Enter nare of NEW Registered Agent and/or NEW Registered Office address:

-
-

7901 4th St N

—
i

NEW Registered Office Address
STE 300

105 W4 21 RYC vl

St. Petersburg

33702
.FL

If the limited liability company is not organized under the laws of the State of Florida. it 18 hereby confinmed that after
thc change or changes arc madc, the Florida street address of the regastered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed ithat the change(s)
wasfwere awthorized by an aflirmative vote of the members of the limited habihty company or as otherwise provided in
the anticles of organization or the operating agreement of the Bimited hability company.,
S . ~1
'f\_.{,-fﬁ,':. A d N . ‘

;o .
TR I

Robin Janes

Sigmature uf a member orauthonized 1epsentative of a memlel

Pringed of typed name uf wgnee

P herehy aceet the appoiniprent as regisiercd agent and agree 1o actin this capacite. £ furihor agree to comply with the
provisions of all standes refative to the pr'of)«r aird complete performance of my duties. and {any Jamilioe with and aceept
the obligations of my position as registered agent ax provided for in Chapreer 603, F.5 Ov, ({108 document is being filed
1 merely reflect a change in the regisicred q]f?zce address, Fherehy confirm that the limied Tiabilin: company has been
notified tn writing of this change.
- STy .

1/,@1 T\._.{v?‘.:.ﬁ_‘r David Raberts

- Assistant Secretary
Signature 0 Regislered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. I'LL 32314
FIL.ING FEE: $25.00
INHS IS (2014



