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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prrsuant fo the provistons of secnons GOS0 for 0030810, Florwda Nieaces, the andevsigned lomed fabiliy company
subonis the followmy swrement in order 1o change s regisiered office o registered ogenic or hath, o the Snae o
Floridu,

; . o S SARAHMAE PHOIOGRAPHY, tLL
o Namwe of thie limited iability company.

2un th)
Principal oflice address o7 lmited liability company: Mailing address of lonited liasbiliny company:
{(Nore: MUNSTRE STREET ADIRESS) (Nore: MAY RE POST OFFICE ROX)
0172023 L23000038238
3 Date of filing/registration in Florida 4,

Pocument number

S () ATCHLEY, SARAH MAE F
Regislered Agent ind Registersd Otfice shown on the records ol the Flaril Dept. nf State.
5604 WATERSIDE LOOP
Repistered Otfice Address (HUNT BE FLOKIDA STREE U ADDKENS)
ARPARTMENT 202
LAKELAND ., 33805 =
.FL =]
o
) 1.
Registered Agenis Inc 3 bt
{h) g . e =
Enwr name of NEW Registered Apent andror NEW Registered Olfice address: - = — 5__ =
- M S
O - B
7901 4th St N = lc'_
T N
NEW Repraersd Office Address Tooe °°
JALERAR . [P0 ]
STE 300 R

St. Pelershurg

., 33702
P

[1the limited hability compuny 12 not orgamized under the lows ol the Sate of Florida, it is herehy contirmed that atter

the change or changes are made. the Florida street address of the registered oflice and ihe business office of the registered
agent will be identical. Or. in the case of a Florida Himited lability company, it s hereby conlirmed that the chunge(s)
wasiwere authorized by an affirmaiive vole of the members of the imited Habilivy company or us etherwise provided in
the articles al organivaion or the operating agreement of te Timited liability company,
PR

R Do RN

P Robin Jones
Sigiatuie of g member o guthisized vepe

elEilaty ¢ ol g membe

Prasted o tvped name ul siguee
Hhereln aceepi the appaininient as regisiceed agent and agree to act in ihis capacine. | furder agree o comple with the
provisions of all swruies relative to the proper and coomplet: poriormance of miy duies, and { am ffmtihc;r with and gccept
the obligations of my position as regisiered agenr as provided for in Chapier 603, 50 Or, ity docament is heing Jiled
o merel refleer a change i the registered n_hr‘:.‘r ddilress, | herehy conpirm thes die Yniied Tabilio: conipany has been
notified.in, v iy of thes change.
el )'{‘:"_:'"{5
~

N Dawviad Roberis

- Assistant Secrelary

Stpnature of Registered Agen:

Division of Corporationse 0. Box 6327e Tallahassee, FIL 32314
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