el eet

Florida Depargment of Sgat
:un"‘iﬁ_ .ﬂ, ofatiiys z
v a-_ca- "—'\;)‘r- q&
Note: Please print this page and use it as a cover sheet. Tvpe the fax audit numbes

{shown below) on the top and bouom of all pages of the document.

(((H23000120023 3)))

IO

H23000120023348CN
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number : {850)617-6383

From:

Account Name
Account Number
Phone

Fax Mumber

: REGISTERED AGENTS INC.
» 120950000081

: {307)200-2803
© (855)330-121¢@

**Enter the email address for this business entity to be wused for future

annual report mailings. Enter only one emall address please. **
U

fg }f_é&mail Address:
L Ems
= s =
= ":"f?.u': EE
o P'mr}f LLC REGISTERED AGENT CHANGE :—%
e ETE ELEVATED OATHS NOTARY LLC w O
o W [Centificate of Status ]r 0 | =
& & [Certified Capy I 0 | o
[Page(jount “ 02 | o
—
[Estimated Charge | s$25.00 |

Electronic Filing Menu Corporate Filing Menu

Help v 31 W8

3 Esrumb‘-°‘i

AN

LA

[

v
e



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

Pursuen 1o the provisions of secriony 605,01 14 or 605.0116, Florida Statwies, the undersigned linited liabiluy company
submits the following statement in order 10 change its registered office or regisiered agent, or both, in the Swie of

Flurida.
ELEVATED OATHS NOTARY LLC

[.  Name of the limited liability company:

2 ta) {mn
Principal olfice address of limited liability company: Mailing address of limited lisbibty company-
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE R(LX)
2054 Vista Parkway Suite 400 2054 Vista Parkway Suite 400
West Palm Beach FL 33411 WEST PALM BEACH FL 33411
01/22/23 23000041321
3 Date of filing/regisirdtion in Florida 4. Documemt number

5. {1y ROBERTS, DAVID

Registered Agent and Registered Office shown on the records of the Florida Dept. of State.

Registersd Office Address (MUST BE FLORIDA STREET ADDRESS)

7901 4TH ST N STE 300
ST. PETERSBURG . F1._33702

+ Registered Agents Inc

Enter name of NEMW Registered Apent und/or NEW Registered OfMfice address: %j

Cad

o
7901 4th St N =
NEW Registered Office Address: (‘5 :I ;
STE 300 A
-_I —

St. Petersburg - 33702 -

RS D _—

If the limited liability company is not organized under the laws of the State 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 casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articies of organization or the operating agreement of the limited Bability company.

PP - ROBIN JONES

IO ket ’ R N
Signature of o member of authorized representative of a mewber Printed or typed name ol signee

[ hereby aceept the appointment ay regisiered agent and agree w act in this capacitv. | further agree to comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties. and | am ]Sfuniiiur with and accept
the obligarions of my position as regisiered agent as provided for in Chuprér 603, F.5, Or, {{'rhi.\' doctoneni ix being filed
1o merely reflect a change in the registered office address, Ihereby (.'nnﬁlmr that the fited liahidine company s been

T\ g ’)é;z.u’rin'ng of this change.
A L2 David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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