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To. i850617€383 Page: 212 From: Registared Agenis Inc Fax 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant i the provisions of sections 6030 or 60350116, Floruda Statutes. the undersigned iomted habilin: company
submits the iolfowing statement in order to change s registered office or vegistered agent. or both. in the State of
Florida,

: . - L 420 MUNCHIES LLC
1. Name of the Himited lability company:

2 {a) el
Prncipal ofMice address of limited Hakility company: Mailing address oF limned labilny company:
{(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
01/25/23 L23000047354
3. Date ef filing/registration in Florida 4, Document nunber
3 (a) UNITED STATES CORPORATION AGENTS, INC.
< - e— [ e ——
Registerad Agent and Regpsiered Othice shown on the records of the Fiorude Dept. o' State.
Registered Ofice Address  (MUST BE FLOKIDA STRELT ARDRENY)
476 RIVERSIDE AVE.
JACKSONVILLE -y 32202
. FL o =2
= =
Regisiered Agents Inc D
() =r g
Eater name of NEW Registered Apent andror NEW Repistered Offiee address i ™ T—::
=5 w
ot .
7901 4th St N D e §Y 3
= x -
T —r-:'i-_.
NEW Registered Office Address M., = Lot
_ T e
i
STE 300 L)
o e
St. Petersburg

., 33702
FL

11 the limited liability company is not organized under the laws of the State of Florida, 1t 12 hereby conlirmed that atier
the change or changes are made. the Florida strect address of the registered oftiee and the business office of the registered

r

IPELE ]

agent will be identical. Or. i the case of a Florida limited liability compaity. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provided in
the articles of arganization or the operating agreement af the hited habiliy company,

R -

v

L [N
[ AN Sal ol

Robin Jones
Sigirature ol a fnembet o authorized wwpresentatiy g of g member

Printed o typed name of siunee
[herehy aceepr the appointment as registered agemt and agrev (o act in this capacity,

provisions of all stamies relaiive o the proper and compleie performance of my dugics. and 1 am
the obligations of my position as registered o

!
) ) 1 amiliar u'i([
igent as provided for in Chapeer 605, F.S. Or. if this docurent is being filec
to merely refleci a change in the registered obicc' address, [ héreby confirm that the limited Tiabidine company has been
notificd in writing of thes change. - ' ' '
-, T
1 oaid T paihs
e P~

Signaturd ol Registered Agent

{ fiavifier .'Jiyr('c o counplvowith the
vt aceept

David Roberts

INHSIS (214

- Assistanl Secretary

Division of Corporationss P.O). Box 6127 Tallahassee, F1. 32314
FILING FEE: 825,00



