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To: 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.
1

2. (a)

Pursuant to the provisions of sections 6050114 or 6005.040 16, Floridu Stanites, the undersigned limited liahilitv company
Impressed Expressions LLC

submits the following statement in order to chunge its registered office or registered agent, or both, in the Swte of
Name of the lmited liability company:

(b
Principal office address of limited fiability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited fiability company:
(Note: MAY BE POST OFFICE BOX)

06/19/23

(OS]

Datc of filing/registration in Florida
5. (a) ZENBUSINESS INC.

£23000294484

4. Document number
3
-4
2o B
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Stace: r:.t:: - "n
A = e
336 £. COLLEGE AVE. I & =
Registered Otfice Address  (MUST BE FILORIDA STREET ADDRESY) i{r’\’ . -
2n T oom
SUITE 301 ._1-’\_.“' = C}
i
TALLAHASSEE FL 32301 ‘; VR
. LV RATEE
__C-J 1 d‘
Registered Agenis Inc -
()
Enter name of NEW Repistered Agent andior NEW Registered Office address
7901 4th St N

NEW Registersd Office Address:
STE 300

St. Petersburg

33702
.FL

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

1t the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that afler

was/were authorized by an affirmative vote of the members of the limited hiability company or as ethenvise provided in

the articles of orgamzation or the operating agreement of the limited hability company.
g

the change or changes arc madc, the Florida strect address of the registered office and the business office of the registered

Signatuc of @ member or authorized sepresentative of a member

Robin Jones
Printed or typed name of signee

f hereby accepi the appointment as registered agent and agree 1o act in this capaciv, [ further a};rcf: 1oy comply with the
provisions of all stanates relative to the proper and complete performance of my duties. and I am

the obli ‘?anun:; of my position as registered agent us provided for in Chaptér

o merely reflect a change in the registered o

notificd’in writing of this change.

= ‘-‘ -

o) Kty
Sipnatureb Kegistered Agent

ice address, I hereby confirm that the limited Tiabilin: company has been

David Roberls

{am amiliar wilh mr.d aceept
F.5 Or ifthis document s being filed
- Assistant Secretary
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