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

2 . - ' S Ty -4
Pursuant 1 the /:mll'.ns'ir)_g:.s' of sBtions 605.0014 or 605.0116, Florida S{umrc.v.ghe undersigned Iinuted liahiline compom
}’;ﬁ)’:’::}; the following swaiement in order to change {is regiswered office or regisiered agent, or both, in the Stte of

- e Flynnsireet consultant LLC
1. Namwe of the limited hability company: wn

2.4 b)
Principat office address ofimited lability company: Mailing address of (tmited liabiliny company:
{(Note: MUNT BE STREET ADDRESS fNote: MAY BE POST QFFICE BOX)
04/10/2023 £ 23000177573
3 Date of filing/registration in Fiorida 4. Document number
- MARSHALL, KEVIN D
Sootay |

Repmsiered Agent and Registered Otlice shown on the reenrds of the Flonda Dept. ot State;

Kegistered Otfice Address  (LMUNT BE FLOKIDA STREE T ADDRESS)

5057 SW 162ND AVE

MIRAMAR |, 33027

Registered Agenis Inc ~3
by o3 g =
Enter nane of NEW Registered Apent amd/or NEW Registered Office address: z
— 3
~ e
7901 ath $i N RS Sy &
wan [ - -
NEMW Registered Office Address M <
STE 300 = —
oy
™)
St Petersburg 33702 ne

.TL

I the limvited liability company is not organized under the laws of the State of Florida, 1t1s hereby confirmed that after
the change or changes arc madc, the Flonda street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmatve vole of the members of the limited Liability company or as otherwise provided
the articles oforganization or the cﬂ;r:uing agreement of the limited hahility company.

X — I

_/_:\éi:i:fo-‘-—’( ol folm AN,

Sigiatare ot e membet o authorized igffesentative of w membgs

Robin Jones

Printed or 1y ped name of wgnee

{herehy aceept the appaintment as registered agemt and agree (o aet in this capocity. ! further agree to c'(n_n/J."'.e with the
provisions of all starutes velative to the proper and complefe performance of my duties, and | _cm:.l"zm:i!ic.rr with and aceept
the obligations of my position s registered agent us provided for in Chapeer 6113, F.S. Or, if this document is being filed
o merely reflect a change in the registered ubice address, D herchy confurm thar the limited Yiabilin: company has been

ey HEHL in writing of tus change,
oM ) Gl David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHSES {214



