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4/5/2024 082742 PDT # To 18506176283 Paps 2/2 Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED-AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY = :

Pursuant 1o the provisions of seciions 005.01 14 or 6050110, Florida Statutes, the undersigned limied Gubiliny company
submizs the folfowing swagement in order to change its regisicred office or registered agent, or hoth, in ihe Stare of
Florida.

. . . o INT REMODELING SERVICES, LLC
1. Namw of the limited liability company.

(1]

(a) th)

Principal office address o1 limited liability company:
{(Note: MUST BE STREET ADDRESS)
7901 41th St N STE 300

Mailing address ot limited Hability company:
(Nete: MAY BE POST QFEICE BOX)

7901 4th St N STE 300

S, Petersburg FL 33702 Si. Petersbury FL 33702

0372723 L2300015351¢9
3. Date of filing/registration in Flonda 4, Document number
< ZENBUSINESS INC.
o tad R .
Repistered Agent and Regrstered Otlice shown an the records of the Florda Dept. of State:
336 E. COLLEGE AVE,
Remstered Ottice Address  (MUNT BE FLOKIDA STREET ADDKESS)
SUITE 301
TALLAREASSEE ., 32201 =2
b2 =
=
Registered Agents Inc e
(b} g 9 s z
Enter nane of NEW Repistered Apent andior NEW Repistered Office address: (lf‘l -
7901 4th St N = -
NEW Regivered Office Address: A
™~
STE 300 (o

St. Petersburg El 33702

[ the limited liability company is not organized under the taws of the Swate of Florida, it is hereby contirmed that after
ihe change or changes are made, the Florida strect address ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the timited lability company or as otherwise provided in
the articles of erganization or the operating agreement of the bmited liability company.

S oo, -

ML eme Robin Jones
i e
Segnatuic ol a member o suthorized representniye of a membe

Printed o tvped name ol signee
Lhereby accepr the appointmeni as registered agent and agree i act in this capaciiy - ! wak
provisions of atl stanaes relative to the proper and complete performance of my duiies. and { am Jamiliar with and acoept
the obligations of my positivn as registered agent as provided for in Chapeer 605, F.S. Or, r_; this document is hc-u;g‘f:lc(/
1o merely reflect a change in the registered rq_ht(:e aclebress, [ héreby confirm thar the imiied Tiabiliny company has been
uuu{/_(_cd inwriting of this change.
A S gt
AR ?\}‘é-f"_'“"

A further .'rigrcc- tor comply with the

David Roberts - Assistant Secretary

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSIN (2714



