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

Pursuant to the provisions of seciions 0030014 ov 6035.0116, Florda Staies, the undersigned Lmited liabiline company
submits the following statchent in arder (o change s registered office or registered agent, or both, in the State of

Florida.
Nicole Designs Data LLC

b Nanwe of the hinited Lability company:

2. {a) 15
Principasl office address of limited lability company; Mailing address of tnited Habdity company:
(Nore: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BON)
05/02/23 L23000215681
3 Bate of filing/registration in Fiornda 4. Document nuinber

ZENBUSINESS INC.

Registered Agent and Registered Ottice shown on the records af the Flonda Depl, of Sue:

tn

(a)

336 E. COLLEGE AVE.

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

SUITE 301
TALLAHASSEE FL 32301
Registered Agents Inc =
th) =
Enier name of NEW Registered Apent amndzor NEW Repistered (ffice address: ::c-
S .z
7901 4th St N A B
[ o =
mIES
NEW Repiciered OMfice Address: - O = -
X o
STE 300 o -
[ )
- —
St. Petersburg Fi 33702

I the limited liability company is not organized under the laws of the State of Florida. 1t 1s hereby continned that after
the change er changes are made, the Florida street address ot the registered office and the business otfice of the registered
agend will be idemical. Or, in the case of a Florida limited labitity company. 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited lability company or as otherwise provided in
the articles pforganization or the operating agreement of the limited Lability company,
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i A ' Robin Jones
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Cﬂlilti‘ < |‘1.El membier

s
L i

Signatwe vla member or mdhoized tepres Printed o typed namce of signee

Fhereby aceepr the appointment as registered agent and agree (o act in this capacioe. { further u)g'r('c [0 ('()f‘n/n'_\' with the
provisions of all statates velative to the proper aind complele performance of my driies, and [ am Jamiliar with and eeeept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. {'[ this document is being filed
io merely reflect a change in the regisrered rghi(.‘y acdress, T herehy confirm thar the limited tlabilio: company has been
rmr!‘(i‘q\d o1 swpting of s change. '

s ‘{'\ (AN Dawid Roberts - Assistant Secretary

Signature of Registored Agen:

Division of Corporationse P.O, Box 6327« Tallahassee, FL. 32314
FILING FEE: 8$25.00
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