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

Diorsuani to the provistons of sections (U011 or 6030710, Flordda Stattes. the wndersigned Tonied Labiloyv company
stehntits the folfovving swieinent in order to charge 1 regisiered office or registered agent, or hoth, in the Stawe of
Florida.

. R . - Compass Litestyles LLC
1. Nome of the limited liabibiy company,

2o {h)
Princigel otfice wddress o) bmned Babibiny company; Muiling address of hnmied labihiv company:
iNote: MUSTRESTREET ADDRESS tNoter MAY BE POST OFFICE BOX)
07/2512023 L23000350658
3. Date el filing/regisiration in Florida 4, Dogumens number

ZENBUSINESS INC.

S0t

336 E. COLLEGE AVE,

Registered Ottice Address (MUST BE FLORKIDA STREET ADDRESN)

SUITE 301

TALLABASSEE 32201

FL

(b Regislered Agents Inc
,

Esnter nime of NEW Repistered Agent andror NSEW Registered Office addreass:

a3

¢ Wd hZnr nn

[3
*

7901 4th Si N

£e

NEW Repistered Otficr Address

STE 300

St Petersburg 33702

R

fthe lineted Habalisy company 12 not organized ander the laws of the Swaie of Flonda, it is hereby contirmed that atier
the change or changes are made. the Florida strect address of the regisiered office and the business otTice of' the registered
agent wilk be identical. Or.in the case of a Florida Himited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of sthe members of the limnted liahility company or as othenvise provided in
the articles of organization or the operating agreement of the limited Habibiy company.
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R VR N A . Robin Jones

Segmaturs of o membd o avtlo ged representigive of @ memb Printed o tvped name ol signee

{hereby aceept the appoingsient as registered agent and agree to aet in this capacite. ! firther agree to camplesith the
provistons of all staaaces velative i the proper aivd complete porformance of my duiies, and [ am #mri:’r'm' with ol aceept
the obligerions of nny position g registered ageni as provided for in Chaprer 603, F.S0 Or, i his docamient is being filed
iy merely reficel a chapge in the registered n[‘}iu' address, [ herehy confirm that the timired Tiabilin: company has becn

e Hegtlgied in weiting of this ehenge. h '
el -M"m-" Dawid Roberts - Assistanl Secretar
¥
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Signature of Regntered Apeny

Division of Corporationse P.O). Box 6327e Tallahassee. FLL 32314
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