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

Pursuant o the provisions of sections 603.0114 or 6050116, Florida Staites. the undersigned limited liabilin: company
suhmits the following swtement in order to change {ts registered office or registered agens, or both, in the Stawe of
Florida,

. - C e Faithiul Destinations, £.L.C
. Namw of the hinited hability company:

2. (a) (b)
Principal office address of limited Nability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
02/15/23 L 23000083106
3. Daic of filing/registration in Florida 4,

Document number
(2) MILLER, UMAH, SR

3.
Regisiered Agent and Registered Otice shown on the records of the Florida Depi. of State:

632 NW WALNUT LN . .
Kegistered (Mfice Address (MUST BE FLOKIDA STREE T ADDRESS) o

PORT ST. LUCIE | 34983 3
Registered Agents Inc -
(b) o
Enter name of NEW Repistered Agent andior NEW Repistered Office address: -
™~

7901 4th StN

NEW Regisiered Office Address:
STE 300

St Petersburg FL 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmatve vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited hability company.

o 7o .
L A S AP I Robin Jones
yd

Signatare of s merkber or auh6rized epresentative of o ncmber

Printed or syped name of signee

{hereby accept the uppoiniment as registered agent and agree to aci in this capacity. ! further agrec to comply with the
provisions of all stanetes relarive w the prr)}uer and complete performance of my dulies, and | am_?%mziﬁar with and wocept
the ebligations of my position as registered agent s provided for in Chapiér 603, F.5. Or, if this document is being filed
tr meredy reflect’ a change in the registered rJ_Z‘?rce address, | herehy confirm thet the limited Tiability company has been
notified in svriting of this change.

D{r_ﬁrj ‘,'(;@fr_g, David Roberts
A

- Assistamnt Secretary
Signature of Registered Auent

Nivision of Corporationse P.Q. Box 6327« Tallahassee. FL. 32314
FILING FEE: $25.00
INHSIS (i



