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

Pursuant 1o the provisions of sections 605.0114 or 8050116, Floride Stattes, the undersigned limited fiability company

submits the following statement in order to change i registered office or registered agent, or hoth. in the Stawe of
Florida,

" .. e DLUX INDUSTRIES LLC
1. Nanw of the limited liability company:

2. (@) ib)
Principal office address of limited liability company: Mailing address of limited liabtlity company:
{(Note: MUST BESTREET ADNRESS) (Nowe: MAY BE POST OFFICE BOX)
Q8/16/23 L23000385234
3. Date of filing/registration in Florida 4. Documeni number
5. () UNITED STATES CORPORATION AGENTS. INC.
. [t
Registered Agent and Registered Otfice shown on the records of the Florida Bepi. ot State:
476 RIVERSIDE AVE.
Kegistered Otfice Address  (MUST BE FLORIDA STREE T ADDRESS}
iy
JACKSONVILLE Fl 32202
Regisiered Agents Inc h
(b)
Enter name of NEW Registered Apent and/or NEW Registered Qffice address:
2
7901 4th St N v
e
NEW Repisiered Office Adress: —
STE 300

5. Pelersbuig Fl 33702

If the limited Liability company is not orgamized under the laws ot the State of Florida, it 1s hereby confimmed that afler
the change or changes arc made. the Florida street address of the registered office and the busincss office of the regisicred
agent will be identical. Or. in the case of a Florida limited liability 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 otherwise provided in
the adticles of organization or the operating agreement of the limited hiability company.

feo g - Robin J
N in
[ pdn e jpminae g obin Jones
Signature of a member of authorized regresentative of a member Pringed o1 tyvped name al signee

fhereby accept the appointment as registered agent amd agree to act in this capaciiv. { further agree to crmz/n’y with the
provisions of all stamies relative 1o the proper and complete performance of my duiies, and { _cmr_fl';m:iiiar with and accept
the vbligations of my position as regisiéred agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect’a change in the registered office address. { hereby confirm that the limited tiability company has been
notified in writing of this change. N

quﬁ?% David Robents - Assistant Secrelary

Signature o Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00
INHS 8 (214



