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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant fo the Ij

sufwnrity the fol
Florida.

wonisions of seetrens 603 611 or 6030110, Floride Statwies. the undersigned lindted Tiabiliny company
owirg staicment i order o change s registered office ar registercd agent, or both, in the Sure of

. . L A George Donald Mathes Talloos And Arl Studio LLC
. Name of the Biiied Habibity campany,

2. ib)
Principal effice address of linvited liability compam: Mailing address of limited Habibny compuny:
(Noge: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
03/08/23 L23000122150
3. Date of filing/registration in Florida 4, Document number
. INC AUTHCRITY RA
R £2) B

Registered Agent and Regrstered Oitlice slinwn on the records of the Flurda Depl. o State:

390 NORTH ORANGE AVE.

Registered Otlice Address (MUNT BE FLORIBA STRELT ADDRESY)

STE 2300-N

ORLANDO pp 32801

(b Regisiered Agents Inc
1

Enter name of SEW Registered Agent andror NEW Registeced (fice address:

7901 4th St N g

NEW Regiviensd Office Addidress:

STE 300

St. Petersburg Fl 33702

11 the limited tability compuny is not organized under the laws ot the State of Florida, it 15 hereby confirmed that atier
the change or changes are made, the Flonda streer address of the registered office and she business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the chiange(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

L R :
LR PO S S kP

Signaturc o0 a nfembe of autharized eepresentative of o member

the articles of organization or the aperating agreement of the Timited Tiability company.

Robin Jones

Ponted ve tvped e ot signee

L hereby aceept the appointment as registered agent and agree ty act in this capacity. | fursther :':}x;rcc' lir c'mn[)l_\' with the

provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar wis

1 and flt.‘('l'.’[}!

the obligations of oy position as registered agent as provided for in Chaprer 605, F.S Or if this document is being filed
o merely reflect a change in the regisicred rgbrcse' address, Fherchy confirm that the mied Tabiline company kas béen

notificd in writing of this change,

Y i

_i/{{ﬁ K dens OCawid Roberls
Signaturebf Registered Agent

- Assistant Secretary

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