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

Pursuant to the provisions of sections 605.01 1< or 605,01 16, Florida Statutes, the undersigned himited liabilite company
submits the following stetement in order (o change its registered office or registered agent, or both, in the Swte of
Floridu.

1o Nawe of the Tnited liability coimpany: LIVESSIMPLY LLC

2. (a) (b)
Principal ufice addiess of linind Hability company: Muiling aduress ol limited liabilioe ceengranys
(Note: MUST BE STREET ADDRESS: {Note: MAY RE POST QFFICE BOX)
07/24/2023 L23000348671
3. Dare of filing/regisiration in Florida 4, Docwment mmber
5. (a) OLIVO, YORIBALDIS |

Hegistered Agent and Registered Ostice shown on the recards of the Flonda Dept. o State;

6805 WEST COMMERCIAL BOULEVARD

Hegistered GHtwee Addiess

(MUST B FLORIDA STREL T ADDRESS) o T
UNIT 1227 AR &
T R
TAMARAC L 33319 i = \
(h) Registered Agents Inc . AR
Enmer name of NEW Registered Agent andior NEW Registered Office address - [
- <
-..J_ N
7901 4th SUN _
NEW Ragistoret] (Hfee Address:
STE 300
St. Petersburg CFL._33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai afer
the change or changes are made, the Ulorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited labiliiy company, it is hereby confirmed that the change(s)

was/were auihorized hy an alfirmative vote of the members ot the [imited tiahility campany or as otherwise provided in
the articles of organizatinn or the operating agreement of the Timited Hability company.
Ik, . -
g
Pln i an gt o

o r - N
signatuie of &« member or authanZed cepresentative of & membes

N Rabin Jones

Printed or typed name of sigaee
I herchy accept the appointment as registered ugent and agree w act in this capaciiv. | further agree to comply with the

;}lrr)vifsipns of all stawates relative to the proper and complcie performance of my dutics, and I am Tamiliar with and accept
the 0 l?g”“w

/
15 of my position as registercd agent as provided for in Chapier 605, F.S0 Or, if this document is being filed
to mevely ceflect o change in the registered office address, { herehy confirm thet the {inited lability campany hos been
notified 1n writing of thix change.
S

- . ) -
A Aoeenls David Roberts - Assistant Secretary
Signatu

re BF Regidtered Ageni

Division of Corporationse P.O. Box 6327s Tallahassee, FIL 32314
FILING FEE: $25.00
INHSIS (1.0



