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

LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6030016, Florda Stanues, the undersigned limied liahifine company
submits the following statement in order to change its registered office or registered agemt, or both, in the Swue of

Florida.
CRYSTALLE CLEAR FENG SHUI CONSULTING LLC

1. Name of the limited liability company:

(b)

Mailing address of limited liability company:

2 (a)
Principal office address of limited fiabitity company;
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
01/25/23 L23000046765
3. Date of filing/registration in Florida 4. Document number
5 () ZENBUSINESS INC.
Registered Agent and Registered Ottice shown on the records of the Flonda Dept. of State:
336 £. COLLEGE AVE.
Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)
SUITE 304 oS
—ir
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TALLAHASSEE - 32304 AR T i
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i FErivy
Registered Agents Inc a- wo g
) LS = M
Enter name of NEW Registered Agent andior NEW Registered Office address ';]"' IR 4 ]
- L - ) =3
e Fren b
—E o
™o

7901 4th StN

NEW Repistered Office Address

STE 300

St. Pelersburg £l 33702

IT the limited Liability company is noi organized under the laws ot the State of Flarida. 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 liabilitv company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the limited liability company or as otherwise provided in

the,articles of organization or the operating agreement of the limited Hability company.
’f/l;‘ : gamsa P g ag 3 [rany
" i
Robin Jones

[eton i pprana s s
Printed or typed name of sunec

Signature of a member ¢ author ized Aepresentatis ¢ vf a member
Fhereby aceept the appointment as registered agent and agree o act in this capacity. | firther (J}!;I'(’L_’ 10 <'m_:7)n"_v with the
provisions of all standes relative tw the proper and complele performance of my duties. and [ am familiar with and accept
wgent ws provided for in Chapier 603, F.80 Or, if this document is bem{g filed

the obligations of my position as registered ¢ . O df this
to merely reflect a change in the registered office address, Ihéreby confirm that the limited liabilin: company has been

notified in writing of this change.

I)aj’.fcf ﬁpﬁtg David Roberts

Signature i Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

- Assistan! Secretary

INHSER {2/14)



