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382024322017 PCT To. 18506176383 Paga: 22 Fax: 8124365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FIMTTED LIABILITY COMPANY

Prrsuant o the provisuos of sections 6030718 ar 60030016, Flovdu Stanees, the undersigned fimed abiline compaiy
submits the follnvinge siiement in order to change (s regisiered office or vegistercd auent, o both, In the Strte of
Florida.

. - - S Ruzzy LLC
o Name of the hmied Linbility company: 4
24w (h
Priscipal aifice address of limaed liabitisy compiny: Maihing address of Timuted Tty comgrmy.
(Nare: MUST BE STREET ADDRESH (Nowe: MAY BE POST QFFICE BiX)
01/19/23 LZ230000386570
3 Drate of filing/regisiration in Florida 4, Documen: number
So(m REPUBLIC REGISTERED AGENT LLC
Rcr;r_-l.\‘ruru.l Agentand Registered Otfice shown on the rr.'l:‘-n.v'rtl\.ni the !-'i.m.(-\i:u epl. sy
1150 NW 72ND AVE 1OWER |
Pegntered Otice Address (MUY b’;‘:ﬁ"[,UHH).:I SEREE U JINIRESS) . ~
..-‘ =
STE 455 T =
;. . ;‘; i v
MIAMI | 33126 ’ =
; o}
Registered Agents Inc o
Enter name of NEW Registered Avent amclior NEW Hegistered {Mlice address: i ; :
: Lo
7901 4th St N —_

NEW Regdered Ofice Address

STE 300

St. Petershurg Pl 33702

I the limited Lability company i not organized under the laws of the Swate of Florida. it is hereby contirmed that after
the change or changes are made. the Florida strect address o the regisiered oitice and the business office of the registerced
agent will be ideniical. Or.in the case of a Florida limited lability company. it is herehy confirmed that the changef s)
wasfwere authorized by an alfirmative vote of the members of the iimited lability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited Hability company,

L J - .

/ :_’J_,:r'_,_. et emn Ly Robin Jones
Switure vt'a men

I‘- - . N
ber ot authorized representativ e o a member

Printed o tvped name ol signee
Fhiereby aceept tie appointinent as registered agent and agree 1o act in ihis capacite. | fither agree to comphewith ihe
provisions of all swnacs relative w the proper aitd compleie performance of my duties, and Fam familiar with and acoept
the oblisations of myv pasition as r'::sz'.s'.rc'r{'dla send ws provided for in Chupricr 603, F.S0 Or, if dhis document iy being filed
ter merel refleet a change in the registered nﬁicv address. | herchy confirm that the (imited fabilio: conipany has been
natificd in writing of thiy clhange. ’

L K o David Kobens

- Assislant Secretary
Signature of Regratered Apent

Bivision of Corporationse P.0). Box 6327« Tallahassee, FL 32314
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