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

Pursuant o the provisions of sections 805.0114 or 605.0116, Flordu Stamies. the tndersigned tmited habitiy compan:
;{;f!l}!l;.‘i the following siatement in order o change 1ts regisiered office or regisiered agent, or hoth, in the Stare of
orida. '

.. . SENSATIONALCANDLESBYNAE LLC

1. Name of the limited Hability campany:

2. (a) (b)

Principal office address of limited Tiabitity company: Mailing address of limited liability conpany;
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
04/19/2023 L230006193360

3. Date of filing/registration in Florida 4. Document number
5. (a) ROBERTS, BAVID

Registered Agent and Registered Otfice shown on the reconts of the Florida Dept. of State:
7901 4TH ST N

Kegistered Oflice Address

(MUST BE FLOKIDA STREE T ADDRESS)
v STE 300

ST. PETERSBURG

7
FL 33702
b Registered Agents Inc :‘;g_u‘ g
! } - , . - — - ;_-—- .C'} [ 54 ]
Enier name of NEW Regristered Ageat andior NEW Registered Office address T2 E X
=" = T
> @ 2p2
7901 4th SUN 4% @ CxE
R, e
NEW Reyictersd Office Address: Fhe ":E ~
g o
STE 300 ;:;ﬂ fi;
22 8
St. Petersbur 33702 ’
9 JFL

If 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 street address of the registercd office and the business office of the registered

agent wilt be identical. Or. in the case of a Florida timited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company
the articles of

2

or as othenwise provided in
forganization or the pperating agreement of the limited liability company.
I3 - H .
[ Ctodon g oo s~ Robin Jones
Signatare of o member or uuthmiacc}ﬁ’cprcscmulivc ut'a nﬂﬁﬂacr
Ihereb

Printed ur typed name of signee
by accept the appointment as registered agent and agree tg act in this capacity. | further «
provisions of all staties reluiive to the pre

wree to comply with the
] wer and complete performance of my duties. and | am_f‘?mu'!iar with
the obligations of my position as re gr'.wcref/ )
to merely reflect a chan

_ ] £ am th and accept

ageni as provided for in Chapier 6105, F.S. Or, {[.rhq document is being filed
: ange in the registered thf.‘(‘ address, { hereby confirm that the limited tiabiline company has been

~ rlg[%wrimrg of this change.

d/"{"' \ l\_) <) g

David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
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