Paga: 112 Fax: 8134365206

6/25/2024 10:38:55 PRT. . | To- 18506178383
6/25/24, 136 PM Division of Carparations

Note: Please prini this page and nse it a5 a cover sheel. Type the fax audit nuinber (shown helow | on e top and bolxn of & ges of the

dociment.

(((H23000218155 3)))

000 O AR

2402191833 84070

Note: DO NOT i ihe REFRESH/RELOAD buitnn o vour brmwser fram this page. Doing sn will genezale anotier cover sheee,

To:
Divisien af Corperations
Fax Numher i {B%0)617-6383
From:
: REGISTERED AGENTS [INC.

Account Nate

Actount Number @ 128e%00200%;

. {307)208-2803

' Phone

Fax Nuber : 1813)436-52e6

“*Enter the emall eudiesa for Lhls business enlily Lo be used for future
annual Teport satlings. Enter only ore email sddress slease.**
Enall Address:
LLLC REGISTERED AGENT CHANGE
MOLLOY GROUPLLC

[Cenilicate of Saws - | o
Ceniflied Copy i 0 ‘
[Paze Count . . B

iﬁ.‘.tummd Charge £25.00

i
n
Help

Eiectronie Filing Menu Corporaic Filing Menu

ED

CEIY
N25 PH!:j"

]
n

R

™~

_h
3
e

K. SALY
JUN 2% 14

https://efile sy nblz.org!scnptslehlcovr.exe



6/25/2024.10:38:55 PDT’

To: 18506176383 Page; 212 Fax: 8134265206
o . b
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant touthe provisions of sections 0050114 or 6050416, Floridu Swanves. the undersigned linied liabiline company
submits the following siaiement in order 1o change its regisicred office or registered agent. or both, in the Staie of
Florida.  ©
. . . s Molloy Group LLC
Lo Name of the limited liability company: y
2. (a) - ib)
Principal office address of limited lability company: Mailing address of limised liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
F o, _‘11:
. s
rs Q7/2p123 123000351918
3. Date of filing/registration in Florida 4. Document number
5. () ZenBusiness Inc.
] Registered Agent and Registered Otlice shown on the records of the Flonidas Depi. of Ste:
b 336 E. College Ave.
Remstered Otfice Address (MUST BE FLORIDASTREET ADDRESS)
Suite 301 - 3
T -}j L’ : "3
- s r(‘_ - ‘TL"
Tallahassece .y 32301 T
PR R s L
= T
. R PR A ‘
Registered Agenis Inc LA - o
{h) =l { g
Eater name of NEW Registered Agent andior NEW Registered Office address T e C"
- — *
tor Lani! * 5.
. 7901°4th SN TR -
\:l':l' ’.f ' I 5(" . —_
o NEW Regisermi Office Address: e
) STE 300
!
P St. Petersburg
S

33702
L FL

If the limited liability company is not organized under the taws ot'the State of Florida, it is hereby confirmed that atter

the change or changes are made, the Florida street address of the registered oftfice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were awthorized by an affirmative vote of the members of the limited irability company or as otherwise provided in

the articles of orgamization or the operating agreement of the limited habihty company,
."."?_.;— ‘.f;/_- LA :(- [N

;-

Robin Jones
Signature o a member or authorized vepresentative of a member
Fhereby accepr the uppointment as registered agent and agree tg act in this capacine.

provisions of all stanites relative to the pr()/)er and camplete performance of my: dusies, and 1 am

the obligarons of my position us registered agent us provided for in Chaprer 603, F.S. (

to merely reflecta change in the registered office address, [ hereby confirn that the limited
e Ml in writing of this change.
VN oy by .
A N goais

“j ——

Printed or 1ypred name ol signec

{ firther agree to comply with the
| __]'imulmr with and aceept
Or, if this ducument is being filed
iuhiline company has been
Dawvid Roberts - Assistani Secretary
Stunature of Registered Agent

Division of Corperationse P.O. Box 6327s Tallahassee, FL. 32314
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[NHS 1 (2714)



