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

Pursuant 1o the provisions of seciions 6030014 or 6050116, Florida Statutes, the undersipned limired labilite company
subwnits the following statement in orvder 1o change its registered office or regisiered agent. or both, in the Swe of

Florida. ¥
Lili & co LLC

1. Namc of the limited liability company:

2. (@) {hl
Principul othice address of limited Liability company: Mailing sddress of Jimited liability company:
{(Note: MUST BE STREET ADDRESS)Y (Note: MAY BE POST OFFICE BOX)
7901 4th st n, Ste 300 7901 4th st n, Ste 4000
St. Petersburg, FL 33702 ST. PETERSBURG, FL 33702
01/03/23 23000020633
R} Date of filing/registration in Florida 4. BDocument number

5. (ay MATZ, MICAH

Regivtered Agent and Registered Office shown on the weords of the Florida Dept. of State:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

829 SW 102ND WAY 105

PEMBROKE PINES . 11._33025

+ Registered Agents Inc

Eunter name of SEW Registered Apent and/or NEW Registered (fTice address

7901 4th St N

NEW Reguitered Office Address: AP

STE 300

L=< 0

St. Petersburg 11,33702

1f the limited labality company is not organized under the laws of the State of Florida. it is hereby c:mf"i'rmcdﬁal after
the change or changes are made. the Florida street address of the registered office and the business office of e registered
agent will he identical. Or. in the case of a Florida timited liability company. it is hereby confirmed that the ¢hange(s)
was/were atithorized by an affirmative vote of the members of the limited liahility campany or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Rk ™
Comion sns pmiN s ROBIN JONES
Signature of & member or authorized representative of o member Printed o1 (yped nume of signee

! heveby aceept the appoiniment ays regisiered agent and agree to act in this capacity. | further agree io comply with the
provisions of all stunares relative 1o the proper and complete performance of my duties. and | umﬁurri!iur with and uccep:
the obligations of my position as regisiered ugent us provided for in Chaprer 603, F.5. Or. if this document is being filed
e merely reflect a change in the registered office address, hereby (,'unﬁ/rm that the dimited Sability compuny has been

oty in writing of this chunge.
D ; David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(}. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2714}



