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Page: 212 From Registerad Agants Inc
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
Purvuant to the
sthimits the M.’fl

LIMITED LIABILITY COMPANY
Florida.
l.

Fax 8122365206

; i
owing slatemeni v ocder io change (5 regisiored office or registered agent. or bath. in the Nue of
Nume of the linnted Liabilivy comnpany:
2. qa)

wreovesions of sections 603014 or 6030116, Florrdo Staunes. the undersigned Kmited liaiy
VC a2 PLLLC

fitv company
{b)
Principal anfice address o imited Habitity company; Mailing address of fimited habihiny company
Chore; MUST 85 STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
06/29/23 LZ3000312:37
3. Date of Diling/registration in Florida 4. Document number
- WELLS & WELLS, P.A.
S ) e S
Registered Agent and Remstered Uilice shown o the reeords of the Florada Dhepl, of State,
901 PONCE DE LEON BLVD., .
_— -t E
Regntered Oifice Address (MUNTBE FLORIDASTREL T ADDKESS) paa-h '::
: £ -
L TR
SUITE 200 > 1A a—
= P r
CORAL GABLES Fl 33134 ;;—: o m
f2 o
Regislered Agenis inc = :
ib Pl L.,:}
Later name of NEW Registered Avent andion NEW Registered Office address: T, e
A
7901 4th SIN
NEW Regivrennd Oftice Address
STE 300

Si. Petersburg

33702
L

[f the limited habslity company is not organized under the laws ot the State of Florida, it is hereby continmed that afler
the change or changes arc made. the Florda street address of the regtstered oftiee and the business office of the regisiered
agent will be identical. Or.in the case af a Florida Timited liability company. it is hereby confirmed that the change(s)
the aficle

’_,-,./' g

wis/were authorized by an affinmative voie ol the mambers of the limited lability company or ag otherwise provided in
< of organizanion or the operaling agreement of the lnnted lakility company,
A

.

.- o / - -
Stgnata e ot a membe orauthonzed iepresentin e ol a msmbe

Robin Janes

-

{herehy accept the appointment as registered agent and agree to ace in ithis capacity, I furihor agree to comply with the
provisions of all stanites relative to th [}I'(}[

the obfigations of ny position as regisicre

. u_fij.iag'r'n writinge of this change.

“l—"‘d‘" { l: ; _‘.fﬁ.s'

Signature ol Registered Agent

Pringed or typud numie of sanee
te merely reflect a change in the registered office address, L heschy confirm that the limiie

ser aitd complel: perforuance of my duties. and [ an Jamiliar swith ind aceepi
agent as provided for in Chapeer 605, .50 Or,

1
Dawvid Roberts - Assistant Secretary

this elocumenr v beiny filed
abilise conpany has been

Division of Corporationse PO, Box 6327« Tullahassee, F1LL 32314



