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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED TIABILITY COMPANY

.

Pursuant i the provisions of sections 603 O11E 0y 6030110, Florda Staniies, the undersigned loied lebiline company
suebmiis the following swvcment fn order o change s regisiered office or registered agent, o boih, in the Staie 6f

Florida.
. . oo o MindKeeps
1. Name of the Iimited Tiabnliny company:
2 Ly 1hj
ancipal office address of limited liabilite company; Mailing address o imited lahilny company:
i Nere: MUST BE STREET ADDRESSY (Note: MAVRBE POST QFFICE BOX)
02127123 123000102877
3. Date of Tiling/registration 1 Florida 4, Document nuiber
S (m UNITED STATES CORPORATION AGENTS, INC.
Rewstered Agent und Registered Oftice shown an the tecords ol the Floeula Depr o Ste
476 RIVERSIDE AVE.
h’;cgl.\lcrcd Chiflee Addiess (MUST BEFLUKIDA STREL T ADDRESS)
cr, T3
—1 S
JACKSONVILLE i 32202 Z5 X
T — o ﬂ ‘;{
> s —
Regisiered Agents Inc I ! i
My o) ’ SR I
Enier name of NEW Registered Avent and.or NEW Registered Office address: 3 - - g"‘._f:‘:
A - oo
HF o
RN %) 3
7801 4th Si N o -
—i
NEMW Repistered Office Address o =
STE 300
St. Petersbuig Fi 33702

If the Hmited liability company 13 not organized under the Iaws o the Sute of Florkda, it is hereby continmed that atier
the change or changes are made, the Florida street address of the regesicred oftice and the business office of the registerad
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confinmed thit the changers)
wasiwere awthorized by an affirmative vote of the members of the hmited lability company or as othenwise provided in
the articles of orgamzeton or the operating agreement of the imnted habibty company,

ET o e Robin Jones

e e v

Signature of o mentber of aulforizad iepresentan e af 0 meihel Pomted on typed name of sgne

[ hereby aceepr the appointment as registered agent and agree io act in this capacite. | furtler agree o complv swith e
provisious of all staniies relative to the proper and cemplete performance of my duties, and [ am Jamiliar with ind aecep!
the obligarions of my position as regisecred agent as provided for in Clagrer 603 F.S0 Or i this docienent is being fded
to morely reflect a change in he regisiered office address. 1 herehy conpirnn that the lmited Tiabiin: company has been
notificd in writing of dus change.

-~ . P B

G wid X gns Dawvid Roberts - Assistari Secresary

Signature 4 Registered Agent

Division of Corporvationse PO, Box 6327« Tallahassee, FL. 32314
FILIENG FEE: $25.00
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