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

Prrsuant o the provisiony of secitons 0030014 or 0030010, Florda Stanetes, the wrdersigned lonped laiidine company
submits the following statement in order o change it vegisiered office or regisiered ageni, or boir in the Staie o
Florida.

. . - sy Apparrel 267, LLC
1. Nane of the Timited liability company.

20 ) (h o
Prnzipal wifice address oi limited Habiliy company: SMahng address of imtad babihiy company:
(Nore: MUSTRBESTREET ADDRESS) (Nofeo MAY BE POST OFFICE BUN)
06/20/2023 23000297432
3. Dite of filingfregistration in Flordy 4, Documens numbr

3 (o INC AUTHORITY RA

Registerad Ageni and Registered (hfice shawn on e records of the Florida Deptood State,

Registered Oittice Address (MUST BE FLOKIDA STREET ADDRESY)

390 NORTH ORANGE AVE., STE 2300-M R

ORLANDO 32801 =i

. Fl

| Registered Agenis Inc T
()

Enier name of NEW Registered Apent andror NESY Repistered Office adidress.

gtz

7901 4th St N e

X
Bh <N Wd - 43S g

NEW Repistered Oflice Address:

STE 300

St Petersburg . 33702

[ the limited fiabiluy compuny is noi organized ander the faws o the Sute of Florida, is hereby confinmed that atier
the change or changes are made. the Florida street address of the registered odtiee and the business ofttee of the registered
agent will be sdendeal, Or. inthe case of a Florida limited liability company. it is hereby conlinmed that the chungets)
wasfwere authorized by an atlirmatye vote of the mambers of the Timited labiliny company or as othernwise provided in
the articles of arganization or the operating agrecment of the hinted Tabihiy company,
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Signature of o memberan aathaizeddepresentative of a manbet 'rted or 13y ped name of sgnee
¥ ] h L

{ heredns acoept the appoinmrcent as registered agent and agree io act in this capacity, 1 fucther agree to c'mn/:b with ihe
provisiens of all staiies refarive o e proper and complete performeance of my duiics, and 1 oam Feentilicr with aond acoept
the obligutions of my positfon as .r'g'gi.w'h'r'rd{ agent as provided [or in Chapier 603, F.S0 Or i his docionent is heing {iled
o morely reflect a change in the regisiered rghin‘ acdress, 1 herehy conjiem that the lindied Tiabilin: company has feen

e f{rﬁ“}‘)t‘({ inowriting of this change.
3 Bopronts S
B Dawid Roberis - Assistani Secretary

o

Signature o Keerstered Ayent
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