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Page: 22 Fan, 3132365206
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
florida.

Name of the lirnited hability company.
Joia)

Frussuant 1o e provisions of seeions 0030014 or 005000, Florwda Staiuies. the undersigned linted Tebiline company
| FHY SOFTWARE LLT

submils the folincing stiement B arder (o change Qs regisiored office or vegiseered agent, ar bothi in the Staie of

aneipal sifice address o mited Hability company:

thy _
Marling addeess of limited habilny company:
{Nate: MUNT BESTREET ADDRESS (Nore: MAY BE POST OFFICE BOX)
01/18/2023 L23000033311
i Date of filing/registration in Florida
. ZENBUSINESS INC.
Sy T

Documen: nuinber

Regrstered Agent and Regssieeed Oifice shown an the records of the Florada Dept. oi State
336 . COLLEGE AVE.
Registered Ofice Address

INUST BEFLORIDA NTRES T .-I.UHH}'.'.\'.\')
SUITE 301 - =
ze. R .
-
TALLAHASSEE . 32301 [ S, =
CFL o Sulet i;_‘) —
Regislered Agents Inc w3
() Ul ‘ ‘ \
Enter name of NEW Repistered Agent and-or NEW Repistered Office address: e ?; c’\
- A
r‘ [ a—
oz,
7901 41h St N L3 o
NEW Repivred Olice Adifioss fd
STE 300
SL Petersburg

33702
L

e
. o

I the Timited liabslity company s o organized under the Laws ot the State of Florida, it s hereby contimmed that atter
the change or changes are made, the Florida street address ol the repstered office and the business offive ol the registered
agent will be identical. Or. in the case of a Frorida Hmiited Hability company, it is hereby confirmed that the changeds)

', H
n : 4 —_"l"-.
Signatwe ot 2 membar feauthonized

wasiwere authorized by an athirmaiive voie of the members of ithe Hinited Hahitity company or as otherwise provided in
the articies of organivasion or the operating agreement of the limited Tability company.
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Robin Jones
cpeesentatty ¢ o a membe

I"rinted or tped name of siguee
Fhereby aceept the appoiniment as registered agent and agree o act in dis capecity, | furiher
o Iéf;!%{)t'
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provisions of all stanies relative o e proper and compleie pectormance of my ddies, gmd [am fapiifior wit
i owrining af s clunige,
NG

1};1'{'(' o) ('mn/)/_'.' '-\:."H': the

v acecp!

the obligations of niy position ax regisicred ageni as provided foein Chapeér 603, F.8 Or i ihis documeni is beany filed
- Assistani Secretary

to merely refleci a change in the registered office adédress, L herehy confivm that the famited Tiabilin: company has fieen
David Roberts

Signattire i Registered Agent

INHSES 12400
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