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

Pursuani to the I/H'f{\'f.\'f{')”.\‘ of seetions 603.0114 or 605.0116. Florida Statutes, the undersigned linited habilite company
xrt.’mu}.\' the following statement in order 1o change itc registered office or regisiered agent, or hoth, in the Siae of
Floridy. ‘ ' ' ' '

1. Namue of the limited liability company: Orfali industries LLC

20 (m (b)
Principal office address of limited fiability company: Maijling address of fimited liabilisy company;
{Newe: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
01/05/2023 123000018804
3 Date of filing/registration in Flerida 4, Document nuimber

“h

(n} UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Regsstered Oitice shown on the recards of the Florida Dept. ot State.

476 RIVERSIDE AVE.
Registered Otfice Address  (MUST BE FLOKIDA STREE £ ADDRENS)

JACKSONVILLE . FL32202 ] —_
. =
~3
o e
{hh) Regislered Agents tnc _ = .
tnter name of MEMW KRepistered Agent andsor NEW Registered Office address: . = . iy
. 1 N
W IxEE
7901 4th St N o o<
NEW Repicersd Office Address: == I:—
- w
STE 300 N
St. Petersbury . FL33r7e2

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, the Florida sirect address of the registered 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 that the change(s)
was/were authorized by an affirmative vole of the members of the limited Habitity company or as otherwise provided in
the artivles of organization or the aperating agreement of the Himited hability company.

-~

Yooy .
L bt gt Robin Janes

Stgnature ol member @ sutbocdzed representative ol a member Pristed v typed name of signee

Fhereby accept the appotntment as registered ugent and agree to act in this capacny. ! further agree to conply with the
provisions of all statutes relative to the _nmfmr and complete performance of my duties. and 1 am_]%muhar with and accept
the obligations of my position as registéred agent as provided for in Chapiér 605, F.S. O, if tis document is being filed

o merely reflect a change in the registered office address, I hereby confirm that the limited liabilin: company has been

. r:'(j!r' wf in writing of this change.

L BNpetTls
& . ;
v David Roberts - Assistant Secretary

Signatore of Regislered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
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