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

Pursuant to the provisions of sections 605.0114 or 603.0116, Floridu Statutes, the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
. . Pinnbat, LL.C
1. Name of the limited liability company:

2 () 2352 Messenger Circle (b) 2352 Messenger Circle
Principai office address of limited liahility company: Mailing address of inited liability company:
(Note; MUST BE STREET APDRESS) (Note: MAY BE POST QFFICE BOX)
Safety Harbor, FL 346935 Safety Harbor. FL 34695

(05/04/2023 .23000223284
3. Datc of filing/registration in Flonda 4. Document number
Dun B. Weinbren, Esquire
5. (a) 4
Registered Agent and Registered Office shown o the records of the Florida Dept. of State;
101 E. Kennedy Boulevard
Reyistered Office Address MUST BE FLORIDA STREET ADDRESS
Suite 2700
Tampa . 3360 P
P ,FL ==
Shane Donaldson ’
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address

s{‘f

ERIE!
C:: Vo :
AT AN A

2342 Messenger Cirele

NEW Kegistered Office Address:

oc 9 Wd 81 43S LIl

Safety Harbor

469
L 6

If the limnited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered ofTice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida himited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the ¢

D *the operating agreement of the limited liability company.
Shawnt Dowal dson

Shanc Donaldson
Signature ot 8 member or authonzed representative of a mernber

Printed or typed name of signee
1 hereby accept the appoiniment as registered agent und agree ty act in this capucity. | further agree { ;
provisions of all statutes relative to the proper and complele performance nf my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or, 1{ this document is being filed
{0 pomentee wnflandn dbinwna iy the registered office address, [ héreby confirm that the limited liability company has been
nol ange.
Slans Jonaldson

zfree o comﬁ!y with the

Sigranure ur KegIsene Aget

Division of Corporationse P.(), Box 6327 Talluhussee, F1. 32314
[NIIST8 (2/14)

FILING FFE: $25.00

{((H23000327724 3)))



