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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
FAMITED LIABILITY COMPANY

Pursuant to the provisions of secions GOSN or 6050710, Florsda Seattes, the wdersigned Limited habdiy conpany
subwpeds e iolloveing siiement in order 1o change s remsiered office or regisiered agent, ar hodn (n the State ot
Flaorida.

. - . C PEREZNORION, LLO
oo siune of the Tronted hiabiliny company,

20 (b
Prmcipal affice address of timited Bahility compa Misling address offumited T hiy comjany:
(Note: MUST BESTREET ADDRESS) (Note: MAY HE POST OFFICE BOX)
06/21/23 L23000297515
3. Drate of filingfregistrinion in Florida 4. Baocunmient number

- INC AUTHORITY RA
~ofay

Regislered \s__'\.nlmdl{‘.‘Ll\t_r..Jl)llu_ ;:lmnw\:‘liﬁc|"|1 the EL‘L‘U{';L\. l‘\‘i.[hL' Flarkla Dept “—I _\‘%;u;_-:
380 NOK1H ORANGE AVE., S1E 2300-N

Registered CHice Addiess (MUST BE P LOKIDANTREL E ADIRENY)

ORLANDO ;| 32801

by Regisiered Agents Inc
{h

Eajer nune of NEW Registered Agent andror NEW Revistered (HEce address:

7901 4th St N

NEW Hegisierest Ofiies Addreas

STE 300

St Petersburg . 33702

[ the Timuted liability company is aot organized wnder the laws of the Sate of Florida, it is hereby confirmed that afier
the change or changes are made, the Floridi street address o' the registered oftice and the business otlice oi the registervd
agent will be identical, Or.in the case of a Flonda limited Habilivy company, it is hereby confirmed tha the changets)
wasiwere guthorized by an affirmative vote of the members of the Hinnted lability company or as otherwise provided in
the anticles ol organization or the opesting agreement ol the fnited Hahibiny company.,

o o Robin Jones

—_— P v - - — e . .
Swghata e o membier or aothorzed tepresentinn e o amemier

Fonted or tyvped name of aynee

Phorehy aceepr die appoiniment as registered agent and egree o act in this capacioe. | orther aoree to contplvwith e
provisions of afl staiwies refative wo thé proper aind complenc portormance of mv deeites, ad [am Boniar wiit ane oo g
the abligarions of moc position as r'(_’gi.\'!:.‘n';/ Qe s provided for e Clhapiecr 603, F.S0 O ifihis docusient [y bewy fifed
fr mcrelv refleet @ elwnge n the registored obic‘v aelclioss, L heechy contirm thar the lnsivcd fabitinG conpany has fieen
netified incring of ths change, ' ' ' '

:i_:“-ff.:’!’f }‘{c'»'sv David Roberls - Assistant Secretary

Signatrt of Rearstered Agemt
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