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3/74/2022.05 4240 PDT To 18506176383 Page 22 Framv Repisierea Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent 1o the provisiens of sectons 6050014 or 00501106, Floruda Standes, the undersyned lmed abduy company
sibmiits the folfowing siatement in order to change i regisiered office or registered agent, or bath, in the Stawe of
Florida, '
. - . T 00. DECISIONS, LLC
I. Nanw of the finited Tability company:
2o th)
Principal office address of linuted hability company, Mailing address of iimited labiliy company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BGX)
G7/05/23 LZ3000318573
3 Bate of filingfregistration in Florida 4. Document number
- YRD, JAQUEZ
o DYRDAQ

Reprsiered Agent and Repitered Othice shown an the records of the Florda Dept. a1 St

18046 BRUCE B DOWNS BLVD

Kegisiered OHice Achiress

(MUST B FLORIDA STREE T ADIRENY)
STE B6 #859
TAMPA ., 33647 =
. E L —
[
=z
Registered Agents inc -
th) g @ v B
Enter name of NEW Registered Apent andior NEW Registered (Mfice addreess = ‘[’:_,j?:_‘, E
— <
e ot m
7901 4th St N = e
- o
NEW Repistered Office Aldress -
STE 300 -

St. Petersburg Fi 33702

I the limited iability company is not organized under the taws o the State ot Florida. it is hereby confimed that afier
the change or changes are made. the Florida street address of the registered office und 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 change(s)
wasfwere authorized by an aflirmatyve vote of the members of the Timined hability company or as ethenvise provided in
the anticles of organivation or the operating agreement of tie limited liahility company.

e, e e ey

Robin Jones
Sggnatwre ot a memsber on authorred representates ¢ of wmombes

Prnted o typed name of mignee
{herehy accept the appointmeni as registered agent and agree w et in ihis capacige. 1 firther agree to comply with the
provisions of all stanies relutive o the pre

_ re a/.wr and complete performance of niy duties, and _l,_r:r;;_i‘z:::zz'/f'c:r with and aceept
the obligations of my position as registered agent as provided for in Chapecr 6635, F.8. Or, i this document is being filed
io merely reflecr a change in the regisiered c{[i}usy address, herchy confirm that the Hnited Tiabilin: company has been
N (%ﬁ writing of this chanye,
o O il David Roberis . Assistani Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00
INHSIX (2714



