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

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the wndersigned lmited liahility company
submits the following statentent in order o change its registered office or registered agent, or both, in the State of Florida.

b, Name of the limiied liability company: ITCOMP LLC
1 () 7801 4th St N STE 300 (b) 7901 4th St N STE 300
Principal office address of Hmited liability company: Mailing sddress of limited lability company:
(Note: MUST BE STREET ADDRESS} (Nore: MAY BE POST OFFICE BON)
St Petersburg, FL 33702 5L Petersburg, FL 33702
01/05/2023 L23000018811
3 Date of fiting/registration in Florida 4. Bocument number

UNITED STATES CORPORATION AGENTS, INC.

3. (a)
Registered Agent and Registered CHiice shown on the recards of the Florida Dept. of State:

476 RIVERSIDE AVE.

(MUST BE FLORIDA STREET ADDRESS}

Registered Qftice Address

JACKSONVILLE FL32202 .

REGISTERED AGENTS INC

LO :8 b S[ H-“‘*_L;ZUJ

(b)
Enter name of NEW Registered Agent and/or NEW Registered (Mfice address:
7901 4TH ST N N
NEW Repistered Office Address:
STE 300
ST. PETERSBURG Fl 33702

I{ the Limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimrmative voie of the members of the Himited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
) F - .
LRI Robin Jones
Signatere of 2 membér or authorized representative of a member
weree 1o comply with the

! hereby accept the appointment as registered agent and agree to act in this capacite. { further ¢
en] / 1o/ ? g & & POcy. 1, 7‘: gy k
provisions of all stanites relative to the proper and complele performance of my duties, and I am Jamiliar with and vccept
hapier 605, F.S. Or, if this document is being filed

the vhligarions of my position ay registered agent as provided for in Cl . Or, if this
to merely reflect a change in the registered office address, [ rereby (:m{ﬁi'm that the limited liability company has been
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Printed or i}']’k‘d name of sipnee

notified in writing of this change.
fred in wriiing o
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Signature of Hegistered Agent

David Rohens

Division of Corporationse P.(), Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00
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