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STATEMENT OF CHANGE OF

From Regisiered Agents Inc Fax: 8134365208
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
Pursuant o the provisions of sections 0050014 or 0030116, Floreda Statuies, the undersigned Linuged habluy company
submits the following statenent in order o change {is registered office or vegisiered agent, or baili, in the State of
Florida.
1. Nuwme of the linited disbility company. LOTTA FUN COCO, LLC
2 ia) th)
Principal effice wddress of limited hability company: Muailing address of limited liabilny company:
(Note: MUSTBE STREET ADNRESS) {Note: MAV BE POST OFFICE BOY)
03/06/2023 L23000114238
i Date of tiling/registration in Florda 4. Docwment number
- )
3. {a) INC AUTHORITY RA o N - =
Registered Agent and Registered Otlice shown an the reconds of the Flord :I)nlu\\ A|t7<: };':' = '.ﬂ
nstered Agent ¢ v : s revonds e F a Dept, of Sute {
L ¢ g P —¢ N
DA o -
3590 NORTH ORANCE AVE., STE 23G0-N e > r’
—_ —= - L —
Registered Uthiee Address (MUNT BE FLORIDA STREE D ADDKESS) fp Ne) m
(7220
(N - -
4, - C_"
_ oL g
DRLANDO L FL_ 32801 =3 e
Zo v
() Registered Agents Inc
Euter nume of NEAW Registered Agent andior NEW Repistered (Hice address:
7901 4th 51N
NEW Repisiered Offive Addiess
32801STE 300

St Petesburg

.. 33702

[t the limited Biability company is not organized under the laws of the State of Florida, it is hereby confimed that afier
the change or changes are made. the Florida sireet address of the regisiered oftice and the business office of the regisicred
agent will be identical. Or. in the case of a Flovida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the Hnmted Ttability company or as otherwise provided in
the anticles of orgamization or the operating agreement ol the Timited hability company,

Robin Jones
Signatwe o g nrember'on authurized represaiative ol g member Printed or tvped name of wgnee
fherehy aeecpt the appoiniment us regisicred agent and ugree to act in dhis copacioe, 1 further - _
provisions of all stamees relative o the proper and complete pectornance of - duties. and £ am familiar wit
the obligations of my posidon as regisiere c}‘
notificd inowriting of this ehange.
T
I W 2
Signatukr/ el Registered Agent

1/:(_\' with the

1 ind aceept

r}gr('c' focun
wwent as provided for in Chaprer 803, F.50 Or, i this doceneni is being file
- Assistant Secretary

i morehs reflect a change in the regisicred office address, [ herehy confirm thar the limited Tabilioy compeany has been
David Roberls
INHSIR {204

Division of Corpovationse P.O, Box 6327e Tallahassee. FL 32314
FLHLING FEE: $25.00



