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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LLIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60500 L or 650116, Florida Statutes, the undersigned [imited tiabifity compxiny
submits the [ollowing statement in order to change iis registered office or registered agent, or both, in the State 6

Florida.

Y NOTUSLLC

1. Name of dhe limited lahility company:

2. (a) (b)
Prnchpal uffice addiess of lieited liability company: Muailing atdress of limited ligbility cumpany:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
02/24/2023 123000101189
3. Date of filing/regisiration in Florida 4, Document number

Registered Agent and Registeredt Oftice shown on the records ot the Florida Dept. ol State:

5. (a) LEGALINC CORPORATE SERVICES INC, .

476 RIVERSIDE AVE. B o ~a
Hegisiered Uthee Address (MUST HE FLOKIDA STREET ADDRESYS) r:-J
il
:"\_}] ! t
) - =
JACKSONVILLE . FL_32202 =t
RN

(s ::)

() Registered Agents Inc
Enter name of NEW Registered Agent andior NEW Registered Office isddreess:

G0 :

7901 4th St N

NEW Registored Office Address:

STE 300

_ FI._33702

St. Petersburg

If the limited Lability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the change or changes are made, the Vlorida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an afiirmative vote ni the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the fmited lability company.
}r’/;\ » -
R P IR A AN Sy Robin Jones
¢ - - :
Signatne af & member or suthaided representative ol o mermbe Prieexd 1 tvpad name of signee

I hercby eecept the appointment as registered agent and agree (o act in this capacity, | further agree o comply with the
provisions of all statutes relative to the proper and complele performance of rf%'_dum:s, and [am /'(’um'h'(rr with and uccept
the obh'?ulions of rn‘r position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I herehy confirm that the limited liability company has Seen
notified n writing of this change.

AR S F .

A mid 4085 David Roberts - Assistant Secretary

Signature ot Regidlered Agent

Division of Corpoerationse P.O. Box 6327# Tallahassee, FL. 32314
FILING FEE: §25.00

INHS I8 (214)



