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To: 18506176383

Page: 2/2 Fax: 8134285206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY
Pursuant to the I/Jrqw‘.viam.v of sections 605.0114 or 605.0416, Floridu Statutes, the undersigned limited fiabiline company.
submits the following statement in order 1o change its registered office or registered agent, or both, in the Staw of
Florida,
. . C e PLANIFEST LLC
I, Name of the linnted liability company:
2. {a) (b)
Principal office address of limiwed liabitity company: Mailing address of limited liabiltiy company:
{Now: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/23/23 L23000252759
3 Datc of filing/registration in Florida 4. Document nuinber
5. (a) ZENBUSINESS INC.
Registered Agent and Registered OHice shown on the reconds of the Florda Dept, of States
336 E. COLLEGE AVE. T B
o -
Registered Othice Address  (MUST BE FLOKIDA STREET ADIKRESS) r;;(_’.'. = [ \
SUITE 301 E
1T
w2 r.
w7
TALLAHASSEE FL32301 M- - ‘ { \
. e
S o
. o —
Regislered Agents Inc oo -
(b} =
Enter name of NEW Registered Agent and/or NEW Repistered Office address [l Lo
7901 4th St N
NEW Regiverad Office Address:
STE 300

5t Petersburg

33702
. FL

; 5

I the limited ltability company is not organized under the laws of the State of Flarida, it 1s hereby confirmed that after
was/were autherized by an affirmative vote of the members of the limited habifiny company or as otherwase provided in
the articles of organization or the operating agreement of the Hmited liability company.
I e ';"r‘l: e T :

the change or changes arc madec, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
.

LS I

Robin Jones
Signature of o' member e authurized epresentative vf a membe
[ hereby aceept the appoiniment as registered agent and agrec (o act in this capacity. | further ¢
Jrovisions g)f el statuies {'effanve to .'J_'t(.' pre
the obligations of my position as registeree

Prissted ur tvped name of signee
‘ ! Jfrecj o complv with the
;/)t:r und complete performynce of my duties, and I am familiar with and vecept
. { agent us provided for in Chaprér 6105, F.S. Or, if this
to merely reflect a change in the registered u_ﬁrce address, [ hereby confirm that the limited flability company has Been
notificd in writing of this change.
Wh . i
21./”-"“*" 1\’]_30,_@ David Roberls
Sienaturof Registered Agent

v, if chis document is being filed
- Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
INHSIN (2114

FILING FEE: $25.00



