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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
"
FPresuant 1 ithe provisions of secttons H0S Q1 or o3 0710, Floreda Stanaes, the wndersigned limited Teindiy company
swlmits the joflowgne sttemeni in order 1o change i regisicred office or registered ageni. or both, in the State of
Florida, :
1he Drip Salon LLC

I Nanwe ol the innted lability compauy:

24w th)
Principal otfice address o limited liability compay: Mailing address of hmited liabilay camyumy:
(Note: MUST BE STREET ADDRESS (Note: MAVBE POST OFFICE BOX)
04720123 L23000195071
3. Date of filingfregistration in Flonda 4. Documen: nunber
S (a UNITED STATES CORPORATION AGENTS, INC,
- L B el Pt rean ey B et e i et
Regstered Agent and Registered {nlice shown on the records ot the Floewda Depl. ot Staie.
476 RIVERSIDE AVE.
Registered Otfice Address (LSS B ) l.U;(_HJ; .-\';f'ﬁf:'f:'l AL RENY)
Pyl ~
RN D
T -
JACKSONVILLE ., 32202 il
. v -
L B e
Registered Agenis Inc N e
{b) ’ PRI A I
Enter name of NEW Repistered Apent amdsor NEW Registered Office address: ) : oy - | i_]
R -
S
7901 4th St N R
: : = I
NEW Keypisterad Office Address m W
STE 300 “
St. Petersburg il 33702

[f'the limited Hability compuny is not organized under the laws of the Stute of Florida, it is hereby contirmed that atter
the change or changes are madc, the Flonda street address of the registered oftiee and the business oftice of the registered
agent will be identical. Or. in the case ol a Florida limited Hability company. it iz hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members ot the Timited labiliny company or as othenvise provided in
the wrticles of orgamzation or the operating agrecment of the limited habibity company.

PR - Robin Jones

i “ i - 3 » -
R P L I Se—dn ot

i e
Signatwie ofa menher o awtlionized representative of w mombe Painted o teped name of sgnee

Fherelie aceepy the appointment ax registered agent and egree tg act in dis capacite, 1 further agree to caomply with the
provisions of all stanaes relative o the pr'u{):,'r and complete performance of me dunies, mrcf_!_fm;_i:a;;:lrfrr with ind wecept
the abligations of my position as regisicred agent as provided for in Chapier 605, F.S. O, if this doctanent is being filed
o merely reflect a change in the registered r;Z‘?u:(' address, T hérehy confirm that the limired Tiahiline company has been

-y Hegtified i writing of this change.

' wid X et -

t N it David Roberis - Assistani Secretary

Signature of Registered Agens

Division of Corporationse P.(). Box 6327 Tallahassec. 1 32314
FILING FELE: $25.00
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