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

submits the following statement in order to change its registered office or registered ugeni. or hoth, in the State of Florida,
1. Name of the linnted hability company:

2. (a)

Pursuant o the provisions of sections 605.00 14 or 605.0116, Florida Statutes, the undersigned limited liability company

KEVIN'S SOLUTION LLC

Principal office address of limited Habilivy company:

(b)
Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
05/22/2023 L23000250052
3. Datc of filing/registration in Florida 4. Document nuniber
c ZenBusingss [nc.
(a)
Registered Agertt and Registered Ofitee shown on the records of the Florida Dept. of State:
336 E. College Ave,
-— —
Regisiered Office address  (MUST 8E FLORIDA STREET ADDRESS} ',‘.:1 5 E;
[
Suite 301 - N
'—'_-7: i = —
Tallahassee ., 32301 Fur - {
LFL YarL o oo
.'*.'\“‘ m
[aa T o -0
REGISTERED AGENTS INC =
() ceow
Enter nume of NEW Registered Apent and/or NEW Registered Office address (r?l:, l\)
- F
7901 4TH STN :
NEW Registered Office Address:
STE 300
ST. PETERSBURG

7
1 Fl.33 02

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
the articles of orga

"/:' P -t

D gt o

i the Hmited liability company is not orgamzed under the laws of the State of Florida, #t is hereby confirmed that afier the
wasiwere authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

tization or the operating agreement of the limsted lLiability company.
S LN Ef/

Signatere of @ membér ar authoriZed representative of s member

Robin Jones
provisions of all statutes refative to the pre

I herehy accept the appointent as registered agemt and agree to act in this capacity. [ furtier
the obli ran’rj){:f.\‘ of mry position as registera

Pristed or typed name of sigaee

)/
notified in writing of this change.
gkl ! £

ol with the
David Roberts

ser and complete performance of my duties, and | am familiar with and accept
aﬁem as provided for in Chapter 605, F.S. Or, if this document is being filec
N b .
A mid Tnonts

(j?x;ree o com
te merely reflect a change in the registered office address, I'hereby confirm that the limited Tiabitity company has been
Signature of*Registered Agent
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