711072024 08:23:08 20T To: 18306176383
70424, 11:20 AM

Page: 1/2
Division af Carp

SWH00

Note: Please print this page and use it as a cover sheel. [ype the fovaudit oumber (shown beiow] an the top and bt ol a1Epages of (he

docunent.

(((H400G234199 310

OO

Note: N NOT ha the REFRESI/RELOATD butian on yaur bmwset from this page. Do so will genesaie annther goner shiel

To.
Division of Lerperatiens
Fax Nurber {858)517-6383
From
Atcount Nate : REGLSTERED AGENITS INC.
ACcount Number :© 128093002881
Phane © {IR7)209-2802
Fax Number T (81114365286
“*Enter the email eudress for thls business entily 10 de used for future
annual Teport mailings. Lnter only one email address please.**
Email Addresy:
[LL.C REGISTERED AGENT CHANGE
ABSOLUTELY BALANCED, LI.C
CemifleawcolSwwss o
Certilied Copy 0
[Page Coomt
|Estimated Charge
Electronic Fiting Menu Cosporate Filing Mero tictp
%]
o e
-1 wles o
Y L EEr =
. Vi ~a
g L o 34 ] &
L"‘_ = g8 < b2y
g G "@‘;‘-‘ — -
it =L -n_ =
: Lo 37 -— e e
: L —4 =<
Li. - Fina =) . e
L1 = EEd L)
. kSR -2 -
LE 2 - By o :‘ —
- -5 thd e ] bt
- e OF )
CL- = ) &
-

Juu 11 9%
nttpsi/ehle.suntiz orgfscnpts/etilcovr.exe

], Brumbley

N

Fax: 8134365206



7110/2024 08-23:05 20T To. 18506178383 Page: 2/2 Fax: 81343565206

STATEMENY OF CHANGE OF REGISTERED OFFICE OR EdlS'l’E RED AGENT OR BOTH FOR
4 LIMITED LIABILITY COMPANY

Pursuant o the provicions of secnons 60301108 or 0030010, Florda Sianues. the undersigned linnted ol company
subhntits the following statement in order to change (s registered office or registered agent, or bath, in the Ste of
Floridu.

ABSOLUTELY BALANCED, LLC

L. Name ot the Linnted Hability comprany.

2. 1a) th
Principal affice address of limited liability company: Mailing address of limited Habiline company:
{Nute: MUST BE STREET ADDRESS) (Notw: MAY BE POST OFFICE BON)
Q2/06/23 L23000056400
3. Date of filing/registration in Florida 4. Document number
S () MICHELLE LYNN HUNTER

Registered Agent and Registered Otlice shown on the records of the Floreda Dept. of Sune.

17049 PINE LLY LANE

Kegistered Ottice Address (MUSNT BE FLOKIDA STREE T ADDKESS)

PUNTA GORDA FL 33982
]
Regisiered Agents Inc =
1h} .
Enier name of NEW Registered Apent andior NEAY Registered Office address: I":" =
W
=
7901 4th St N e rr:‘%c
~n O <<
NEW Repistered Office Address: = g
STE 300 : ry
: [+ ]
: -
St. Petersburg 7l 33702

i the limited liability company s not organized under the taws of the Siate of Florida. it i hereby connrmed that afier
the change or changes are made, the Florida strect address of the regisiered oftice and the business oifice of the regsstered
agent will be idendcal. Or.in the case ot a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the mambers of the Himited lability company or as otherwise provided in
the articles of arganization or the operating agreement of the Himited lability company.

. . - .
P LT Robin Jones
. £
Signatwe ofa mentber or authoized tepresentative ol member Printed or tvped name of sgnee

L herehy accept the apuroiniment as regisiered agent and agree 1y act in dhis capaciiv, ! further agree to comple with the

provisions ef all stawites relative 1o the proper and complete performance of my duties, and I am Jumilior with and acoeps
the ahligations of my: position as registered agent as provided for in Chapier 603, F.5. Or. if this document s being filed
o merely reflect a Change in the registered uf]r'm address, Fherchy confirm thai the limited liabiliae company has béen

«:--\&T%i%;\vﬂiug of this change.
P LorRE David Roberis - Assistant Secretary

Sienature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 82500
INHS X (2114



