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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
LIMITED LIABILITY COMPANY,
.
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Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited fiabitity company
.}i_{;br?!itf}{ the {ollowing statement in order to change its regiswered office or registered dgent, or both, in the Swire of
Torida,

OR BOTH FOR

: - ko) BLACK LANE LLC
1. Namwe of the limited liahility company:
2. (a) (b)
Pringipal affice addiess ot limited Habilice compen Mailing addeess of limived Jalility company:
(Note: MUST BE STREET ADDRESS) {vote: MAY BE POST OFFICE BOX)
01/3G/23 L23000055640
3.

Date of filing/registration in Florida

Document number
() LEGALINC CORPORATE SERVICES INC.

g

Registered Agdent and Registered Ottice shown on the recosds of the Frorida Dept. oi State
476 HIVERSIDE AVE

Registered Uftrce Address [(MUST BE FLORIDA STREET ADURESS)

JACKSONVILLE -1 32202
CFL =
- 2
Regislerea Agents Inc - :
(b) 9 i oL
Eoter name of NEW Registered Agent andror NEW Registered Office address: — 2o -
o T
7801 dih St N —~ .
NEW Regivered Office Addracs: o
™~
STE 300 et

Si. Petershurg

702
N P

I the limited liability company is not organized under the Jaws of the Ste of Florida, it is hereby confirmed that alter
the change or changes are made, the larida street address of the registered of fice and the business office of the registered
agent will be identical. Or_inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autharized by an allirmative vote of the members of the limited liability company or as otherwige provided in
the articies of nrganization nr/ghf' operaling agreesnent of the Hmited liahility company.
- o / .
/ (I/ Lo N f','/..::‘l.g Lol Rooin Jones
Signaune of o member or athoized representatprd of a membe

tinted s tvped aame of signee
I hereby accept the appointntent as registered ageat and cgree 19 act in this capacity. I further agree o comply with the
provisions of all staunes relative 1o the pr(}/w(’ and camplele performance of my dutics. and L am familiar witn and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. lf this document is being filed
to merely reflect u change in the registered office address, Fhereby confirm that the limited
notificdin writing of this change.

tabitity company has been
i . David Roberts
1atd @ﬂb

- Assistant Secreiary
Signature oRRhelStered Agent
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