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To: 18506176383

Paga: 22 Fax: 81323635206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIDNUTED LIABILITY COMPANY
Florida.

Furswant o the provisions of secttons G301 18 or 030010, Fluride Stancies, the undersigned limned habibyy company
Name of the Himited habibity company:

stbwnies i folfmving swrement o order (o clange s regisiored office or registered agent. ar both, in the Stae of
.

lickelSesh LL.C
2 ) ih)
Principal i+fice address of limized liability compony: Mailing address of timited Hability company:
{(Nore: MUSTBE STREET ADDRESS) fNote: MAY BE POST OFFICE BON)
07714723 L23000334319
3 Date o filingfregistration in Florida 4. Document number
: ZenBusiness Inc.
RRENEY -
Remstered Agent and Registersd Othes shown on the records of the Flerndn Dept. ot State:
336 £, College Ave,
Kegintered Cfice Address AMUNT BE FLORIDA STREET ADDRESS) ,‘.;
"
. = . [
Suite 301 ’;—Lr" = -1\
[ug {,_ ('C/'_, -
Tallahassee -y 32201 =" o r
. FL ‘_} - —
i o m
.
Registered Agents Inc Ed] .
ih) J TV tp ol
Enter name of SEAV Registered Agent mlior NEMW Registered Office address ':: . =
(=X
,;_. M u'.
7801 4th St N o
NEW Reyistersd Oftice Address:
STE 300
St. Pelersbuig

.. 33702
L

iU'the limited liability company is not organized under the laws of the Stte ol Florida, it 1s hereby connnmed that atler
the change or changes are made, the Flonda street address of the registered office and the business oftice oi the regisiered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an affinmative vote of the members ol ihe Bimited hability company or as othenwvise provided in
the articles of orgamzation or the operating agreement of the limited hability company.
E /{_:. )

Robin Jones
Signature of d member or authorized representaiv e of w membe:

Minted or tvped e of wgnee

i

B

Fhereby aceept the appointment us registered agent and agree o ace in this capacine, { fiother .*%

o merely veflect a change in ihe registered office address, Thereby confirm thar the Himited
RIS L ol S

h/uy.’r?_ :f(.',é:en_p

teree to compheowidh e

‘this document 1s being filee

provisions of all standes velative o the proper aid complete performeance of my dutics, and [ o feilicr with and aeeept
the oblivatons of my position as registered agent as provided for in Chapter 603, F.5. Or, led
’ ]‘7 ; ahilicv company has héen
netificd in wreiting of this change. ’ ’
.

r/
i

David Roberis - Assistant Secretary
Signatrt of Registered Agent

Hvision of Corporationse P.O. Box 6327 Tallahassee. F1 32314
INHSIR (213

FILING FEE: $25.00



