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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Floridu.

Name of the Limited liability company:
5

Pursuant to the provisions of sections 005.0014 or 6050116, Flovida Swnees, the undersigned Irmited lrabiline company
Z.1a)

submits the following staweinent in order to change its registered office or registered agent, or both, in the Swawe of
I.

ROLLING TIDES RECOVERY, LLC

ib)

Principal office address of Hmited lability company:

{Nore: MUST 8E STREET ADDRESS)
7901 4th St N STE 300

Maling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300
S1. Petersburg FL 33702

Si. Petersburg FL 33702

Date of filing/registration 1n Florida

L.23000058162
5. (a) INC AUTHORITY RA

Document number

Regrsiered Agent and Registered Oflice shown on the records of the Flortda Dept. ol State:
390 NORTH ORANGE AVE.

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)
STE 2300-N s v
et o .—n
0 O ) - L [
RLAND ) 32801 Bl ik et
~ T 3 ‘
Registered Agents Inc ‘. -
ih) 9 S - . rf\
Enter name of NEW Registered Apenl and/or NEW Registered Office address i C-}
-t (82
7901 4th SIN 7 n2
NEW Repistersd Office Address: )
STE 300
Si. Petersburg

., 33702
LFL

:

[T the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afler
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwisc provided in
the articles nfnrganr/mmn/(jr the operating agreement of the Iimited Liability company.
i L. ’
[

the change or changes are made, the Florida street address of the registered office and the business office of the regisiered

agem will be identical, Or. inthe case of a Florida limited liability company, it is hereby confinmed that the change(s)
foa s ety

Signatwe ola membe o autlfnized veprefentative of a inanbe

Robin Jones
Fherehy aceept the appointment as registered agent and agree o act in this capacity. { further

Printed wr typed name of signee
provivions of ail statutes relative to the proper and complete performance of my duties. and | am familiar with and accepr
the ablivarions of my position as regisiered agent as provided for in Chaper 605, F
1t merely refleci a change in the registered o
notificd in n'r':.;rgg_ of ithes chunge.
3 id

l;,’ﬂ'f,'(.’ o comphy with the
¢ r, i this document i beiny filed
ice address. T hereby confirm that the limited Trabilion: company: hays Been
dots David Ropernts - Assistant Secretary
)
Signature of Regisfered Agent

Division of Corporationse P.O, Box 6327« Tallahassee, FL. 32314
FILING FEE: 825,00
INHS I8 (214



