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V2312024 11:55:51 PST - To 18506176383 Page: 2/2 From: Reqisterad Agens Inc Fax: 8134265208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetions 0030014 or 60540116, Floride Stanes, the undersigned timited habiliny company
submits the following stwtement in order 1o change {is regisieved office or registered agent, or bou, in the Swwe of
Florida.

; . L Basrbeile Bourbon, LLC
1. Naine of the hinited Labiliy company:
2. (a) (b)
Prinvipal office wddress of limited liability company: Maiting address nf Hmited liability company:
{(Note: MUST RE STREET ADDRESS) (Noge: MAVY BE POST OFFICE BOA)
03/29/23 L23000158483
3. Date of filing/registration in Florida 4, Documen: number
- N 1
S (@ SUNDSTROM, LEILAL _
Registered Agent and Registered (Mhice shown on the records of the Flonda Dept. o State
3447 SNOWY EGRET WAY
Kegistered Otfice Address  (MUNT BE FLOKIDA STREE T ADDRESY)
JACKSONVILLE BEACH FL 32250 -
Registered Agenis Inc
(b) ’ ’

Enter name of NEAY Registered Agent and/or NEW Repistered Office address:

7901 4th St N

NEW Repistered Office Address:
STE 300

ot} Wd ECHVE LAY

St Petersburg

33702
LFL

Ir'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, the Florida sireet address of 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 confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of prganizatiog or the operating agreement ot she limited hiability company.

N G T

f

Robin Jones
Signatwe of o member or authorized wepresentative of o membe:

Printed or 1vped name of signee

Fherehy accept the appointment as regisiered agent and agree 1o act in this capacite, | firther agree to comply with the

provisions of all stanites relative 10 the proper and complete performance of my duties. and 1 ‘cm'r.ﬁmuhar with and accept

the obligaiions of my position as registéred agent as provided for in Chapeér 6115, F.S. Or, if this document is being filed

ter merely reflecta change in the registered r:_bn:e address, | hérchy confirnt that the limited Tiabilin: company has been
notified in writing of this change.

.~ vt
A/ﬁ{h&l M_.‘:.\:’
it

David Roberis - Assistant Secretary
Signature of Registeted Agent

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: 82500
INHSIS (21



