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B/2/2023 0$.06:14 PDT " To: 18506176383 Paga. 2/2 Fram: Ragistered Agents Inc Fax: 8134365208

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

Pursuant o ihe pravisions of secuons 0050014 or 0050410, Florda Stanutes. the undersigned imited habiline company
submits the following starement in order to change its registered office or vegisiered agem, or both. in the St of
Florida,
. . Lo T SYNERGY IN MQIION LLC
[ Name of the hmited Liability company:
2. (4 (b)
Principal office address of limited Hability company: Mailing address of fimited liabilny company: :
(Nore: MUST BE STREET ADDRESY) {Newe: MAV BE POST QFFICE BOX)
07105123 L23000318589
3. Date of filing/registration in Florida 4, Document number
5. (a) JOHNSTON, COLEEN B, DR.

Registered Agent and Registered (Otlice shown on the records ot the Florida Dept. of Siate:
281 BRANDY CREEK CIRCLE

Registered Otfice Address

(MUST BE FLORIDASTREET ADDRESSY)

PALM BAY 7| 32909

_ ~3

Regisiered Agents Inc =3

i -
Enter name of NEW Registered Apent andtor NEW Registered Office address E }_“f
G"’ -, -t
7901 4th StN Pt
NEW Registermd Office Address: -5 < ~
= <

STE 300 wn

St. Petersburg

Lh

33702 i
.FL

il the limited liability company s not organized under the laws of the State ot Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida strecet address of the registered oftice 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 change(s)
was/were authorized by an affirmative vote of the members of the Himited labiity company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liability company.

R
Peadie g

i

Robin Jones
Signatwe vt a member o authorized tepresentativ e of a member

frrinted or typed name of signee
Fhereby aceept the appointment as registered agent and agree to act in this capacity. { further a

) gree (o con shvowith the
provisions of all stawtes relative 1o the proper and compleie performance of my duiies. and I am famifiar with and acecept
the obligations of my position as registered agent us provided for in Chapeer 603, F.S. Or, if this document is being filed
o merely reflect a change in the registered rgbu'e acddress, [ herehy confirm that the timiced Tiability company hays been
Ay ”'(j“ e i writing of this change.
A, Al ﬁgﬂ‘)
[N -
T

David Roberts - Assistant Secretary

Signature ot Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIX (21



