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

.

L]

Pursuant (o the provisions of sections 603.0114 or 60501 1o, Floriida Stantes. the undersigned limited fiabiline company
submits the tollowing siaeticment in order to change its registered office or registered agent, or both, in the Stawe of
Floridu. . '

: . - e Kings bud enterprise
Lo Namw of the Timited Liability company: P

T ‘b
2. 1a) (b}
Erincipal oiTice address of limited liabiliy company: Mailing address of limited liabihity company:
{(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
07/04/23 L23000322489
3.

Date of filing/registration in Florida 4. Document number

HEMMINGS, DADRIAN L

L

{a}

Repistered Agent and Registered Otfice shown on the records of the Flordn Depr, o) State.

1861 NW 461H AVE

Rewstered Otfice Address  (MUST BE FLURIDA STREED ADDRESS)
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Enier name of NEW Registered Apent andror NEW Registered Office address: S :—1'_: ==
HERY o
Y e o<
. A rr‘
7901 4th St N S E o
= ™
NEW Regictered Office Address: e )
TV an
STE 300
St. Pelersburg 33702

. Fl

Ifthe limited liability company is not organized under the laws of the Swie ol Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business offiee of the registered
agent will be identical. Or, in the case of a Florida Timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the antickes of organizatinn or the operating agreement of the fimited labilise compainy,
FPmdid i e Robin Janes
L4

Sigmature o1 a memlfer o suthodzed representatis e of a member

Mvinted on 1yped name of signee

L herely accep the appointenr as registered agent and agree to aot in this capacity. 1 flcther agree to comply with the
provisions of all standes relutive 1o the proper and campleie perfornance of my duiies, mrcf_/_(r.rrr_}?mu'ﬁar with and aceepnt
the obligations of my position ays registered agent us provided for in Chapér 603, F.S. Or, i{this document is being filed
to merely reflect a change in the regisiered nﬁia' adddress, 1 hereby confirm thar the lmied Tiahiline company has been
H_(‘J_u:f'ic:d'z'n writing of this change. N ’ ' ’

d.)'fu ‘(@,}_ﬁf, David Roberis - Assistani Secretary

Signature of Regaatered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 312314
FILING FEE: 825.00
INHSIX (2114



