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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 0050014 or 6030110, Florda Stataes, the undersigned limie

submiis the followin !

_ ] ‘ ! _ d hatuliny company
i & staiement inoorder o change (s regisicred office ororegistered agemt. or both, in the State of
Florida. ' '

. L C oy e Laronica LLC
. Name ol the mited liabiity company:
2w b
Principal office address o Hmited fiabitity company: Maibing address of imited Labifiey company:
{(Note: MUSTBE STREET ADDRESS) (Nprwe: MAY BE POST OFFICE B(IX)
0171172023 L23000024781
3 Date of filing/registration in Florida 4. Document mwmber
5. (a) DEVAUGHN, LARONICA S
Registered Agent and Registered Oslice shaw non tie records ol the Floruda Dept. ol Stie:
422 SW 27TH TERRACE
Keastered Oihee Address fMUST BE FLOKIDASTREE D ADBDRESS)
FORT LAUDERDALE 4 33312
L FL ~
=
e 3
Registered Agents Inc - -
{n = =
Enter nume of NEW Registered Apent andior NEW Registered Office address G2 . .E.
-— —_— AT
e Tz
7901 4th StN mS5Z
- O %
" . e = —
NEW Regidersd Office Address ~
A
STE 300 wn
St. Petersburg el 33702

ICthe limited liability company is not erpanized under the laws of the Stte of Florida. it is hereby confinned that afier
the change or changes are made, the Florida strect address ot the registered office and the business otfice ot the registered
agent will be identical. Or,in the case of a Florida Himited Habitity company. it is hereby confirmed that the change(s)

wasiwere authorized by an aflirmative vote ol the members ot the limited Labtlity company or as othenwvise provided in
the articles ol organizaiion or the operating agreament of the Bmited Hability company.

o -7 .
LG R Cmr At Robin Jones
Swgnivare o a membe of suthoized €presentativs of a manthel

Priated or b ped mune of sgnee

Fherehy accepy the appoiniment as registered agept and agree o act in this capacine. { furtdier u’grcc_' ta comphy with ihe
provisions of all stancies relative w ihe praper and complete performance of my dutics. and Iam familiar with and accept
the obligations of my position as registered agent as provided for in Chaprr 603, F S0 G, i thid document is being filed
to merely reflecr a change in the regisiered oﬁu:e address, 1 herehy confirm that the linited Tiabilin: conpany has been
notificd in _t_s;;"r!iug of this change.
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Dawvid Roberls
Signature of Registered Agent

- Assisiant Secretary

Division of Corporationse P.(). Box 6327 Tallahassec. FL. 32314
FILING FEE: 825,00
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