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

Prrsuant fo ihe provisiens of sections 0051 or 6030010, Florida Staares. the andersigned Tonreed et company
subonits the folfosweing starentent in order te chanee i repgistered office or recistered agent, or boih, in the Stete of
Florida,

. . - N Vy's Authentic Shoppe
. Naene of the Hovted liability company:

2 (a) (b
Prmvipal effice address o limited liabrlisy commpany: Mailing address of fimited Habiliiy company:
(Nofe: MUST BE STREET ADDRESS fNote: MAY RE POST OFFICE BOLN)
03/13/23 123000129117
3. Date ef filing/registradon in Florida 4, Document number
3.

(2] UNITED STATES CORPORATION AGENTS. INC.

Rewstered Agent and Registered Otfice shovwn en the reconds ol she Flonda Dept, ol Suate

476 RIVERSIDE AvE,

Kegislered Oifice Address

(MUNE BEFLOKIDASTRELT ADDRESYS)
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JACKSONVILLE |, 32202 -t = ]
SRS | =0
T e
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Registered Agents Inc . G
(h) o - T
Enter name of NEW Registered Apent andror NEW Registered Office address IL-{%:: - ' :;:‘
oL W
- -
7901 ath St N — =
pren (W
NEW Repiviered Ofice Adddresy

STE 300

Si. Pelersburg

. 33702
L FLL

I the limited Liability company is not organized under the taws o' the State of Florida. it 15 hereby contimmed that after
the change or changes are made, the Flonda strect address of the registered oftice and the business otiice of the registered
agent will be identical. Or. in the case ora Florida limited liability company. it is hereby confirmed shat the change(s)
wasawere authorized by an aftirmative voie ot the members ot the imited Hability company or as otherwise provided in
the amicles of ergamization or the operating agreement of the Timited liability company.
'v P ’ PP Raobin Jones
Siguatur e of wmembe o antionzed refresentann e ol e

Pronted v typed name of signee
flierchy aceepi the appobriment as vegisiered agent and agree g act in this capacine. { further agree o comply wirh the
provisions of all statutes refative 1o the proper aid complele performance of my dusics, and §ant Jamilior with and aceept
the obligations of myv position s regisicred agent us provided for in Chapreer 603, .50 Or if s doctoient is beinyg file
to merely reflect a change in the registered affice address. Dherchy confirm that the limited Gabilin: compeny has becn
notificd in writing of thes change. ‘ ’

I}R‘f:z} K:a‘-"? 5 David Roberts

- Assistani Secretary
Signature’of Resistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FE 32314
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