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

Pursuont 0 the provisions of sections 603.0114 or 6030116, Florida Stawies. the undersigned limited habilite company
suhmits the following stareiment in order o change its registered office or registercd agent, or hoth, in the Staie of

Flovidax

- . e Figrosa LLC
. Name of the honited liability company: 9
2. ia) (h
Principal office address of limited liability company: Mailing address of imited Bability company;
{(Nore: MUST BE STREET ADDRESS) fNotwe: MAY BE POST OFFICE ROX)
07/10/23 L 23000325284
3. Date of filing/registration in Florida 4, Document number
5. () UNITED STATES CORPORATION AGENTS, INC.

Regisiered Agent and Regrsteced Ottice shown on the records af the Flortda Dept. ot Stane,

Kegistered Otfice Address  (MUST BE FLORIDA STREET ADDKEYNS)

476 RIVERSIDE AVE.

JACKSONVILLE FL 32202
Regisiered Agents Inc = GB &
(b} N = ;
Enter nume of NEW Registered Apent and/or NEW Repistered OQffice address: :f é :i
U= v
: N | ——— i
7801 4th St N 2 w 3
NEW Repiciersd Office Address: : - Ty {
STE 300 ? el e
o o i
. P i1
St. Petersb 33702 < 3
1. Pelersbur - R
9 . FL @

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the regisiered
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 limited liability company or as othenwise provided in
o or the operating agreament of the Tanited hability company.

the articles of organizati
R I A S Robin Jones

Printed or typed maume of signee

Signatw e ot a member v authorized tepresentative ot a member

[ hereby accept the appoiniment as registered agent and agree 1 act in this capacity. { further a igrc’(_' 10 c'm_n/)l_r with the
provisions of all stawes relative to the proper and camplete performance of my duties. and { am Jamiliar with and accept
rgent as provided for in Chapér 603, F.S. Or, if this document s !)eu}gﬁled

the obligatons of my position as registered age . . Or, if this
o mervely reflect a change in the registered rgbmc acleress. [ hevehy confirm thar the tinited liabilin: company has ficen
notificd inwriting of this change.

c'i/:‘("r"j @:E_ﬁs David Roberts - Assistant Secretary

Siunature ¢f Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00
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