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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Staes. the undersigned fimited fiahifine company
.\'yhnyr.s'_ the )‘()."r)wmg statement i order to change its registered office or registered agent, or both, in the Siate of
Florida, :

. . - . Ellavoz Impact Developers LLC
. Nane of the mited hability company:

2. (a) ib)
Principal affice address of timited liability company: Mailing sddress of bmited lisbthiy company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/16/23 123000296168
3. Date of filing/registration in Florida 4, Docuiment number
5. (a FLORIDA REGISTERED AGENT
Registered Agent and Registered Otfice shown on the records of the Florda Depr. o St
7801 4TH S1. N.
-~ "\_-3
Repistered Otfice Address  (MUST BE FLORIDA STREE I ADDRESS) =3
SUFTE 300 i
ST. PETERSBURG gl 33702 T
T H
Regislered Agents Inc =
{h) <n
Enter nume of NEW Revistered Agent and/or NEW Repistered (MTice address: .--;1
) €

7901 4th StN

NEW Repictered Office Address:

STE 300

St. Petersburg FL33702

I the Hmited tiability company is not organized under the laws ot the State of Florida. it is hereby confirmed that afier
the 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 liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the himited habihty company.

Sl e Robin Jones

Signatwe of a member or authorized tepresenitive of a member Printed ur typed name of signee

{ hereby aceept the appaintment as registered agent and agrece to act in this capaciy. [ further agree to comply with de
provisions of all stanies relative w the proper and compleie performance of my duties. gnd [ am i%mrf/iar with and aceept
the ahligations of my position ays registered agent as provided for in Chapecr 603, F.S. Or, if this document is being filed
o merely reflect a change in the registered qb’i ce address, I herchy confirm that the limiced liabilin: company has béen
notificd. irr'lt\‘lrirfng of this change.

CL)({-."{@ Z(,’.@arts David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.060
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