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Fax 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6U5.U114 or 60U5.0116. Florido Statutes, the undersigned timited Tability company
submits the jollowing statement in order 10 change its regisicred office or registered agent, or both, in the State of
Florida.

b Name of the imied Hability compuny: GOODGIRL ADVENTURES LLC
2 (&)

(b
Principal office address of limited llability company:
(Note: MUST BE STREET ADDRESS)

Mailing address ol Wmited liabilliy company:
{Note: MAY BE POST OFFICE BOX)

01/18/23
3

L23000034771
Date of filing/registration in Florida 4,
5. (@ UNITED STATES CORPORATION AGENTS, INC.

Regiatered Agent and Registered Office shown on the records of the Florida Depi. of Sue:

476 RIVERSIDE AVE.

Registered Ottice Address

Document number

(MUST BE FLORIDA STREET ADDRESS)

2
- =
D (At
JACKSONVILLE 11.32202 =52 T
: z . T
: 1 —
) Registered Agents Inc &b Tz
Enmier naime of NEW Registered Agent and/or NEW Registered (Miice address P vt o [
- <
7901 4th St N ERCIE
NEW Regictered Cifice Address: oo
STE 300
St. Petersburg

.FL33702

It the limsited liability company is not organized under the taws ot the Swate of Florida. it is hereby confirmed that after
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 case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited liability campany or as otherwise provided in
the artig/Les of organization or the operating agreement of the limited liability company.

Y IR R
Signature of

-2

& memibser on suthorized weprestntotive of o meintwa

Robin Jones

I hereby accept the appointment as registered agent and agree to act ia this capucity. | further o
provisions of all statutes relative to the pro
the ()bh?

Prited or typed neme af siginee
to merely re

1gree (o comply with the
( re ! er and complcie performance of my duties, and [ am fr}mn[im' with
ations of my position as registered agent as provided for in Chapter 605. .5 Or, if this document is being filed
flect a change in the registered office address. I hereby confirm that the limited fiahility company has been
8 natifieq n writing of this change.
md“.Se ils

1 and accept
Signature ol Reglstered Agent

David Raberts - Assistant Secretary

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
INHS1B (271

FILING FEE: 825.00



