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

Pirsuani 1o the provisions of sections 00301 L or 60301016, Florda Stamdes, the wundersigned bmted hebiine company
subwnits the following swicmenr in order teo change s registered office or registered agens, or hatfi in the State of
Florida,

JANAE iHOMAS CONSULTING AND MANAGEMENT LLC

. Name ot the limited hability company.

20 1ay th)

Mailing address of mited linbiloy conyany:

Poneipal 2ihce address of imied habiline compam:
{Noge: MAY BE POST OFFICE BOX)

iNote: MUST BE STREET ADDRESS)

t0810 Bovetie Rd 477 D810 Boyelie Rd 477

Riverview Flonga 3357 Riverview Flonida 33578

G7I17123 L23000335851

3. Date of filing/registration in Florida 4, Document nuinber

UNITED STATES CORFPORATIOM AGENTS. INC.
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JACKSONVILLE Fl 32202 ™ 3
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Entwer dame of NEW Revistered Agent andsor NEW Registered Office address:

7901 4th St N

NEW Repistened Office Address

STE 300

St Petersourg Fl 33702

I the Himited hability company is not organized under the laws of the State of Florkda, it is hereby confirmed that alter
the change or changes are made, the Florida strect address ot the registered office and the business otfice o1 the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the Himited liahility company or as otherwise provided in
tht=anticles of arganization or the nperating agreement ol the imited Biability company.

Robin Jones
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Signature o' I1IL‘lIl"r?CI o authegized tepreseiman e ol a membe

fymted o vped wame ol sgnee

Pherehy aceepr ihe appoinimcnt as regisiered agent and agree (o act in this capacioe. { fcther agree (o comphewith the
provisions of all swtiies relative 1w ihe proper and compleie performance of my: duties, and £ am Jamifiar with and aceept
the abliganons of my posinion as regisicred agent as providee jor in Chapicr 603, F.50 Or, (7 this doctment i being filed
o merel reflecta change i the registered a]‘?r'('c wddress, [ hereby eanfirns that the !:'rm'r:.'tffr'ui)i/iﬂ' company hax been
notified v weelting of this chanyge. - ’ '

Teid ¥ dets vid -

A0 :'\rgr:\‘ft_& David Robers - Assisiant Secretary

Srgnatre of Registoted Agemt

Division of Corporationse PO, Boy 6327« Tallabassee, FLL 32314
FILING FEE: 825,00
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