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432024 135230 ROT To: 18506176383 Page; 272 Fax: B134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuont 1o the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned timited Hebitity company
SL;bmus the following stolement in order o change its registered office or registered agent, or both, in the State of
Florida,

Lo S JAC MUSIC ESTURIOS LLC
1. Name of the limited Hability company:

2. (a) (b)

Frincipal olfice address of limited Hability compeny:
{Note: MUST BE STREET ADDRESS)

7255 NW B8TH ST SUITE 13

Mailing address uf limited Tiability cothpany:
(Note: MAY BE POST OFFICE BOX)

7255 NW 68TH ST SUITE 13

MIAMI FL 33165 MIAMI FL 23156

03/30/2023 123000160464

Date of filing/registration in Florida 4. Document number

5. () LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered (tice shown on the tecends of the Florida Dept. o1 State:
475 RIVERSILE AVE.

Registered Uthice Address (MUNT BE FLORIDA STREE T ADDKENS) ’
JACKSONVILLE FL 32202 pancd
l‘:._)
—_
™) Registered Agents Inc = -
Enter name of NEW Registered Agent ind/or NEW Registered Office address: (_I..: :‘ Do
7901 4th St N g ..
NEW Registered Office Adddrpas: G
o
STE 300 (W)

St. Petersourg el 33702

[f the timited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent witl be identicat. Or.in the case of a Florida Hmited liability company, it is hereby confirmed that the change(s)

was/were autharized by an affirmative vate of the members ol the Himited liability company or as otherwise provided in

the artictes of arganization or the operating agreement of the limited liability company.
iy - -~ .
i Robin Jones
N A AN AN

Signature of o menther or aushatized representative of o member

Printed or typed name of sigeee

[ herchy accept the appointment as registered agent and agree to act in this capacity. | further o I

provisions of all stanites relative to the pm/mr and complelc performance of my duties, and I am fumiliar with and accept
a

the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being filed

( P - ¢ S
to mercly reflect a change in the registered ofp('lcc address, 1 hereby confirm that the Limited tiability company has been
notified in writing of this change.

U\\Q& s David Roverts - Assisiant Secretary
Signature of Registered Fpent

anrcc to comply with the

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



