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Fax: 8132365200
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050016, Florida Stanwies, the undersigned limited hehiline company
subntits the follmving statement in order o change s registered office o regisicred agent, or both, in the State of
Florida,
. . Lo o Junny'S Transporter LLC
1. Name of the hnoted lability company:
2. (a) ib)
Pringipal office address of limited liabitity compuny:

{Neowe: MUST BE NTREET ARDRESS)

Mailing address of imited Habilizy company:
(Note: MAY BE POST OFFICE BON)

04717423

123000187168

Date of fiting/registraiion in Florida

_ INC AUTHORITY RA
3. (ad

:I‘..

Documient number

Registerad Agent and Registered Ottiee shown an the records of the Florda Dept. o Sute:
390 NORTH ORANGE AVE., STE 2300-N
Registered Otfice Address

(MUST BE FLORIDA STREET AIMIRESS)

- 3
QRLANDO F 32801 SR
T ~r -
ez N
Registered Agents Inc i -0 w—
- , : [P r
Enter numne of NEW Registered Apent andior NEW Registered Office addresy: o —
‘ ' t
-0 H
7901 4th St N =
ny
NEW Registered Office Address: o
STE 300 >

St. Petersburg

., 33702
L FL

ft'the limited hability company is not organized under the taws of the State of Florida, 1t 1s hereby confinned that after
the change or changes are made. the Florida street address of the registered office und the business office of' the registered
agent will be identical. Or, in the case of a Florida limiied liability company. it is hereby confirmed that the changes)
wasfwere authorized by an affirmative voie of the members of the limited Nability company or as othenwise provided in
the articles of organivation or the operating agreement of the Timited liahility company,
(P

N f,

e
2

Robin Jones
Signatw e o member o authonized represative of a memlicr

Printed or typed name of signce
provisions of all swrintes relaiive o the proper and complete performance of my duies, and fam

L herehy aceept the appoiniment as registered agene and agree (o ace in this capacine. 1 firther agree (o comply with the
) ' / i of s, 4 Familiar with and accept
the obligations of my position as vegistored agent as provided for in Chaper 605, F.S, Or, (f this document is being filed
co merely reflect a change in the registered rghfc.‘(' addelress, Dherchy confiron that the linited Tiabiline compeany has been
Ay ”'(;c!){.{j:z in writing of this change. )
LU 3 \.:ZIT.‘} David Roberls

- Assistant Secrelary
Signature of Registered Ayent

Division of Corporationse P.O. Box 6327e Taltlahassee, FL 32314
FILING FEE: 825.00
INHS IR {2114
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Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605001 1o, Florida Stantes. the undersigned limited habiline companm:
submirs the following stawment in order o change dts regisiered office or vegistered ageni, or both. in the Stie of
Flurida.
R . . C oy e SCULPTING AURA, LLC
Lo Name of the limited lability company:
2. (a) th)
Principal office address of limited liabiliiy company: Mailing address of imited liabiiny company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON;
11414122 122000487823
3 Date of filing/registration in Florida 4, Document number
S (ny INC AUTHORITY RA

Registered Agent and Regstered Othice shown on the records of the Flonda Dept. ol Sate:
390 NORTH ORANGE AVE,, STE 2300-N

Registered Qtfice Address

EMUST BE FLOKIDA STREET ADDRESS)

I&;
T~
b
=] 0\
ORLANDO ~, 32801 - j—
.FL
1 ‘
Registered Agents inc r'n
{b) i —___—Jr_;
Enter name of NEW Registered Apent andror NEW Registered Office address: ” C
™3
pe N .' “ O
7901 ath St N .- ~
NEW Registered Office Address:
STE 300
St Petersburg

33702
CFL

[ the Himited Hability company iz not organized under the laws of the State of Florida, it is hereby condinmed that atler
the change or changes arc made, the Florida street address of the registered olfice and the business orfice of the regisiered
agent will he ideniical. Or, in the case of a Florida limited liability company, it is hereby confirmed thar the change(s)
wasiwere authorized by an affirmative vole of she members of the limited liability company or as otherwise provided in
the zlnicIFs of organization or the operating agreament of the limited hability company.
/ Comd i

RSN

(e

[

PPN g

Robin Jones
/ -
Signature ot a membear o authonized Tepresentative of a membet

Printed ot typed mame of signee
{herehy accept the appointment as registered agemt and agree to act in this capaciry. ! further agree (o comphy with ihe
provisions of all statites refative w the proper und complele performance of my duiies, and { (mg_kumhar with and accept
the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or, if this document iy being filed
to merely reflect a dhange in the regisiered r{blc.‘e.‘ address, [ herchy confirm thar the Umited Tiability company has Been
-, nr;l%wd n writing of tis change.
e TR L 1 .
A P gidis David Roberls - Assistant Secretary

L

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FILL 32314
FILING FEE: $25.00
INHSIX (2 14)



