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

Fax: 81343565206
Pursuant to the provisions of sections 6050114 or 6050016, Florida Statwies, the widersigned {imited liehiline company
suhmits the jollowing statement in order (o change its registered office or registered agemt. or hoth, i the State of Florida.
. . . S BEHNKE LLC
1. Name of the limited lLiability company:
2. {a) (h
Principal office address of limited Lability company: Maiting wddress of limited Tability company
INore: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
02/23/2023 123000099344
3 Date of Hilingdregistration in Florida 4. Document number
5 (@ Registered Agents Inc
. {a)
Registered Agent and Registered Office shown on the records of the Florida Depe. of State: =
—t ==
= -E A
1946 TYLER STREET {‘:;;_ ; -\
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) > ‘;:: ‘::, —
_’_,;C? = — ‘
W ~2
W { T
HOLLYWOOD ., 33020 e !
CFL cwo= O
—o w2
REGISTERED AGENTS INC %?- n
() =i o
Enter naime of NEW Repistered Apent mud/or NEW Registered (Hfice address: T
7901 4TH STN
NEW Registersd Office Address:
STE 300
ST. PETERSBURG

., 33702
L FL

change or changes are made. the Florida street address of the registered office and the business oftice of the registered
/ ;:_4,__,:'“' -

-
PP MY

wasfwere authorized by an affirmarive vote of the members of the limited liabitity company ar as otherwise provided in
the articles ol organization or the operating agreement of the Himited Lability company.
Sl N S -I“,/

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby coniirmed that afier the

agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
I . )
Signature of s membér or authorifed representative of o member

Robin Jones

Printed or tvped nanw of signee
provisions of all statures velative to the proper and complete performance of my duties, and I am familior wit
the obligations of my: position as registered agent as provided f6r in Chapter 603, .8, Or. if this document iy being filed
e merely reflect a change in the registered OJLTIL'e address, I hierety confirm that the limited ;
noiified in writing of this change. B ’ '
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Signature ol Registered Agem

L hereby aceepr the appoiniment as registered agent and agree w act in this capacity. | further agree to com
i David Roberts

;)l_\-‘ with the
v and aceept

iahilin: compam hus boen
INHSIS (21
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