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

Pursuant (o the provisions of spctions 0050114 or 60504 10, Florida Swnaes, the undersigned fimitod hamlin: company
.}'r_;fmz‘z;,v the follinving statement in order to change its registered office or registered agent, or both, in the St ol
Sloridu.

: - _ C ey HCSON JEANPIERRE SR, LLC
[ Name of the limited Lability company,

2 1a) (b)
Mrincipal office addeess of limited diability company: Maihng address of limitsd liahilny company:
I(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
07118123 L23000335683
3 Date of filing/registration in Florida 4. Document number
- ZENBUSINESS INC.
>, (a)

Registered Agenl and Registered Otlice shown on the records ol the Floruda Dept. of Stne.

336 E. COLLEGE AVE.

Registered Otlice Address (MUST BE FLORIDA STREE U ADDKESRY)

SUITE 301
TALLARASSEE El 32201
— ~
Regislered Agents Inc -
{n )
Enter name of NEW Repistered Agent andror NEW Registered Office address: (C_:.. 1
~ B
7901 4th St N & [y
maeo
p- . ypm (e -
NEW Repistered Offive Adhiress: § .
STE 300 = =
&
o

St. Petersburg Fl 23702

I the lunited liability company is not organized under the laws of' the Sute of Florida, it s hereby confirmed that afier
the change or changes are made. the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or.in the casc o' a Florida Himited Habtlity 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
the articies of organization or the operating agreemcent of the Timited Hability company.

T R T e Robin Jones

4

Signature of 2 mweober o authotized wepresentatis ¢ of o membe Fomed of tyvped name of signee

Lherehyv aceep the appotniment as vegistered agent and agree o act in this capaciy. ! further agree (o com Wy with the
provisions of all stanites relative o the proper and complele performance of my duites, and 1 am Jamiliar with and accep!
the obligarions of my positivn as registered agent as provided jor in Chapior 603, F.S0 Or, if this documoent iy being filed
1o merel reflect a change in the registered rghh:(' address, I herchy confirm that the limited Tiabilin: company has béen
ey Ilfjf\i{)‘t fin writing of this change. )
oM Do br s Dawid Roberts - Assistant Secretar
: AR Y

~r

Signature of Registered Apent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: 525,00
INHSIN (2714



