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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

.
4

Pursuant to the provisions of seciions 60500 14 or 6050116, Flortda Staiures. the undersigned limited huhiline company
submits the folfowing statement in order to change iis regisicred office or registered agent, or hoth, in the Staie of
Florida. ’ ' ' '

1. Namwe of the limited hability company: _OUTPUT DESIGN AV. LLC

2 (w) 7801 4th St N STE 300 (b) PG Box 3204
Principal office address of limited liabitity company: Mailing address of limited liability company:
(Note;: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
St. Petersburg FL 33702 Apolio Beach FL 33572
03/21/2023 23000144055
3. Date of filing/registration in Florida 4. Document number
5. {8) Cruz, Raymond

Registered Agent and Registered Otlice shown on the records of the Florda Dept. o Site,

10106 Courtney Oaks Cir
Registered Othice Address (MUST BE FLORIDASTREED ADDRESY)

Unit 103

Tamoza CFL_ 33619

{b) _Registered Agenls Inc
Enter nume of NEVW Registered Agent and’or NEW Registered Office address:

7801 4ih S5t N
NEW Repistered Office Address:

STE 300

St. Pelersburg . Fi. 33702

If the limited liability company is not organized under the laws of the Swte of Florida, it is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liabihity company or as othenwvise provided 1n
the anticles of organization or the operating agrecment of the limited liabHity company.

P -

St o g _Robin Jones
Signatwe of a mémibeor authonized representative vf amenber Printed or wvped name of signce

! hereby aceept the appointment ax regisiered agent and ugree to act in this capacity, | firther agree io complyvwith the
provisions of all stawtes relative to the proper aird complete performance of ni } duties, and [ am fondliar with and cecep
the obligarions of my position as r'c'gi.s‘{crcrl agent as provided for in Chapicr 605, F.S. Or, if this document s being filed
to merely reflect a change in the registered .‘);7566 address, I héreby confirm that the limited !f'abih'r_\' company has been
notificd in writing of s change. - ’

T '{6‘??@?@(& David Roberts - Assistant Secretary

“SigniturdoMRegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: 825,00
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