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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABRILITY COMPANY

Fursuant o the provisions of seciions 60300 ar 00300 16, Florda Statwies. the undersigned fimired Tralnliy company
sihmire the tolfoseing sqatement in order to chanee Qe reglstered office o regisiored agend. or bothe in de Sraie of
Florida.

1o Name of the Hmiied Hability company.  ROONIC LIMITED LIABILITY COMPANY

2 fa) 7800 £th SINSTE 300 tb) 7901 4th StN STE 300
Principat erfice wddress ol limited liabtlite comypany: Mailting address of Tumited Habthioy company:
I Nere: WUNT BESTREET ADDRESS) fNore: MAV RE POST OFFICE BOX)
St Petersourg FL 33702 US St. Petersburg FL 33702 US
0172512023 23000047757
3 Date of tiling/registration in Florida -4 Documen: numbey

A

(n) UNITED STATES CORPORATION AGENTS, INC.
Regsiered Agent and Registerad Othiee shown an the records of the Florada Depr. e Stige
476 RIVERSIDE AVE. o ]
Kegistered Otdice Address (OUST BE FLOKIDASTREE T ADDKESS)

-3
8 <
JACKSONVILLE _FL 32202 .. =
e
{lvy MNorthwest Registered Ageni LLC . ‘l\ -
Enter name of NEMW Repistered Agent and-or NEMW Registered Office address: w2 :
— M
7901 4tn St N W
NEW Repmaered Offiee Addreas ' CPD
STE 300 i
St Petersburg . FL. 33762

IWthe lmited labitiny company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
ile change ar changes are made, the Florida sirect address of the regisicred oftice and she business oifice of the regisiered
agent will b identical. Or, in the case of a Flonda limited Hability company. it is hereby confirmed that the change(s)
waswere authorized by an aflirmauve vote of the members of the limned lability company or as othenwise provided in
the articles of organivaiion or the operating apreement of the Timsted hahiline company,
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Iomges] o ped oe of agnee

[ hrerehy aceepr tre appaintment as registered agent and wgree to ace in ihis capacitv, | fiociher ag
provisions of ull steneies relaiive w the proper end complete periormence of n: ddies, and { am Remilicr witlt iomd aceep!
the obrfigations of my position as registcred agoent ay provided for in Chapeer 603 F .S O, i this docament is beorg fifed
tr oerelv roflect a ehange in the registered rghi{'t' adetress, herehy confirm that the limied liabiline compeany has been

ree to complvoith the

T’ - Taylor Newman - Assisiant Secietary

Swnature of Repastered Agen:

Division of Corporationse PO Box 6327 Tallahassec, FE 32314
FILING FEE:! 825,00
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