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STATEMENT OF CHANGE OF REGIS

SMTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARHLITY COMPANY

Pursuant 1o the provisions of secttons 6050114 or 6030710, Florida Statutes. the undersigned tined bebifin company
submits the lollowing siiement in order to change its regisicred office or registercd ageni, or both, in the S of
Florida. '

, . .o L Mims&kFamily LLC
I Name o e Tinged Liabiliney company,
2oa) th __
Principal effice address ol iimmed habilisy company; Mitidmg address oriimed abiitgy company;
(Nate: MUSTBE STREET ADDRESS) (Nawe: MAY BE POST OFFICE BOX)
03/21/23 L23000143302
3 Date of filingfregistraton in Flonda 4, Ducumen: number
S () UNITED STATES CORPORATION AGENTS, INC.
Registerad Agent and Registered Otfice shown on the records of (Ih.‘ Huruinl)_wlnt
476 RIVERSIDE AVE,
Registered Ofice Address  (MUST BE FLORIDA STREL 1 ADIKESS) o
JACKSONVILLE 4 32202 =
LKL — 2
7. =
, . 3% )
i Registered Agenis Inc - )
i I>. —
B o . T - - - 1 i
Enter name of NEA Registered Apent i or NEW Registered (1fice address o A - %
% I
et o= [ R
7901 4th St N T pr 4 N e
T
NEW Repraered Ofice Adiiress: :E{. T:J
STE 300 o @
St. Petersburg Kl 33702

I the hmiied lrability company is not organized under the laws of the Stte of Florida. it i hereby continmed that atier
the change or changes are made, the Flonida street address of the regisiered oitice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were atthonzed by an atTirmative vote of the members ot the Timited Tiability company or as otherwise provided in
the articles of organization or the operating agreement of the Histed hability company,

LA fea . or o4,

Robin Jones
Signatur e of 3 membet i asilfon ized representative vl a mambel

Prmed on (vped name of vgnee
Pherehy aceept the appointment as registered agent and agree 1o act in ihis capaciey. ! furither agrec o comphewith the
provisions of all stanes retative w e proper and complete perfornance of e dudies, and Tam Jomiliar 1\-'1'!/; and decept
the obligations of my position as registered agent as provided for in Chapier 603, F.S0 O,

o mercle reflect a change in the regisiored n/") j

notipicd tn wrting of tix change, '

¢ ]/ this docrneat iy being filed
e address, fherehy condirnn thai the Hmdved Trabilioy company has been

L e :

o rf‘,f-wl’t‘i- David Hoberls - Assistant Segretary

Signaturdof Registeted Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: §25,00
INHSIR (214



