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To: 18506176183 Page- 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARBRILITY COMPANY <
Pursuant to the /}rr)rr'xr':mx of sections 6030114 or 6050116, Florida Stanes, the undersigred timited Gabiline company
submits the following statement in order to change iis regisiered office or regisiered ageni, or hoth, in the State of
Florida.
- S Clementine LLC
1. Name of the himited hability company:
2. {a) (b}
Principal office address of limited liability company: Mailing address of hmited liabilny company:
{Note: MUST BE STREET ADNRESS) (Note: MAY BE POST QFFICE BOXN)
08/18/2023 23000388823
3 Date of filing/registration in Florida 4, Document number
5. (8) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Regastered Ottice shown on the records of the Florida Dept. ot State:
476 RIVERSIDE AVE. — =
Ze 2
Registered Otfice Address  (MUST BE FLORNIA STREE D ADDRESS) '— - ¢ "T\
. s \ [
T/ SR o
JACKSONVILLE -1 32202 o m
.FL e -0
- F O
b Registered Agents Inc L -
Enter name of NEW Revistered Agent andior NEW Registered OfTice addresy é{ ::C;
-
7901 4th St N
NEW Regictered Office Address:
STE 300
St. Petersburg

33702
. FL

If the limited Lability company ts not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni 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 affirmauve voie of the members of the limited habitity company or as otherwise provided in
the anticles of organization or the operating agreement ol the limited Hability company,
"’:’» f;'.h S :)-' N '

Sspnature ota member or authorized representative of a membe

Robin Jones

Printed or 1yped name of signee
{herehy aceept the appotniment as registered agent and ugree wy act in this capacity. | furdher a;;rcc_' to conply with the
provisions of all stawies relative o the proper and complete performance of m } duties. and { am familiar with and aceept
the obligations of ny position as registered agent as provided for in Chaprer 605, F.5. Or, if this document i beiny filed
o merely reflecta change in the registered uﬁlce adedress, | herchy confirm that the limited liabiliny company: has been
notified in writing of this change.
TN i David Roberts - Assi
i ‘;( Loits Assistant Secretary
SrnaturdOf Registered Agent

INHSIR (24

Division of Corporationse P.O. Box 6327« Tallahassee. FLL 32314
FILING FEE: 825.00



