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8/ 8/2024 1 {253 P00 To 13506178283 Page 22 Fax 8134255208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH JOR
LIMITED LIABILITY COMPANY
Florida.

Purspant o the provisions of sections 005 00FEor 00500, Flovida Stenaes, dhe wndersigned lunied Leehddine coniprany
suhonty ihe tolfowine suitement in order o change e regisiered office o

regisiered agent, or baih, in ihe Swaie o

. R .o L BCLDESIGNSBYAMBER, LLC

. Name ol e Timited liability compaiy,

20 day o 1B -

Pringipal effice address o limiwed habihsy company: Murling addiess of mned Habiliny company
{Note: MUST BE STREET ADDRESS) fNope: MAY BE POST OFFICE BON)
0712723 L23000355713

3. Date of filing/registrinion in Florda 4. Document number
. INC AUTHORITY RA
Molmy .

Regmtered Azent and Regnstered 1z1ice shovwn an the reeoris of the Flonda Dept, o state
Kegrstered Othce Adddiess

(AN BE FLORIDY STREE T ADDRENY)
390 NORTH CRANGE AVE., STE 2300-N

- — [ S0
ORLANDO ) }_.l_34801 To =
o =
Regisiered Agenis | % = M
) egisiered Agenis Inc :_':;7 &
Eaier name of NEW Repivtered Apent andror NEW Repistered HNee address: f-{: i -L—J-—" (
AR o g
7901 4th SIN R -
- - - _ I — r-: ) -
NEW Repiatened Otliee Addross g: [N
=L
STE 300 =% =
St. Petersburg

;) 33702

[ the Tunited Hability company s nos organized under the faws ot the Swate of Florida, it is hereby continmed that after
the change or changes are made. the Florida strect address of the regisiered otfice and the business oftiee oi'the registered

agent will be identical. Or. inihe case of a Florida Hmited Hability company it is iereby confirmed that the change(s)
wasrwere authorized by an athirmative voie of the mambers ol the himited hability company or as otherwise provided in
e antieles of arganization prthe operating agreement ol the limed hability company.

LA AR Robin Jones
:4:311.1'.111: e memba |ll-.llli!-]\J:L_CL_I_lL‘_]\H.‘.\;'Ill'.ll.l\ ol a membe

e To porformanees of my duiies, wnd L am Jamiliar with and aceepr
the ahligations of my position us registéred agent as provided forin Chapeer G050 8.8 O i s dociens is beag filed
o merely reficet a change in the registered rgbu'z' adddress, hereby confirm that the limited Tabdin compeny has fiecn
netified Bowriting of s change.

o ST e} = N
oA E’\'\. -{"\-"519 Dawid Roberls

- Assistani Secretary

Pronted or tped namie of signee T
{hereby aceept the appointrent as regestered agent and agree o acet in dhis capacite, | further agree io compivowith the
provivions of ¢l sianites refative o the proper and comply

Signaturt of Regrstered Agemt

Divisiaon of Corporationse P.O. Box 6327 Tallahuassee, FLL 32314
FILING FEE: 82500
INHSESE2 140



