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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABIEITY COMPANY

Pursuant for the provisions of sections 603014 or 00300 o, Flordu Nwnes, the andersigned Died habduy compam:
sudwnits tie followine siatement in order o change fie registered office or registered agent, or both, in the Staie of
Florida, '

. . - e visualspark LLC
I Nine of the Timited Tiabadity company.

2. 1) thy
Foncipal atfice address of liited Habilin: company Maiting address ol mited liabiliy company:
iNore: MUST BE STREET AMIRESS) (Notw: MAY BE POST DFFICE BOX)
08/18/2023 L23000385782
3. Date of filing/registration in Florida 4, Document number
3 ZENBUSINESS INC.
Regstered Agent and Registered Office shown on the Stﬁ:*&.
336 E. COLLEGE AVE.
Keaistered Orfice Address (VST BE FLOKIDA NTREL U ADBRESY) R ':'_‘—
R <
SUITE 301 . ¥
EN —
TALLAKASSEE 1y 32301 i o .
- N it H
i . it
| Registered Agents Inc : —.- .
thi . )
Enter mime of NEW Repistered Agent ond-or NEW Registered Office address: . T
- “
7801 4th St N

NEW Regaered Oitice Address

STE 300

St. Petersburg

33702
L

I the limited tiabibitv compuany 15 not erganized under the Faws of the State of Flonda, 1itis hereby contirmed thas afier
the change or changes are made, the Flonda street addeess ofthe registered office and the business oftice o the registered
agent witl he identical. Or.in the case of a Florida Bimited hability company, it is hereby confirmed thas the changets)
wasSwere awthorized by an aflirmative votg of she mmembers of the limited habiliny company or ag etherwise provided in
the artickes of organizanon or the operating agrecement of the Himited liability company.

Lo 4re

. Robmn Jones

= - T g Ll - - - - -
Signatwre pranember of authorized tepresentativ e o3 mcmbe

Frated or Doped e af wgnee
{horehyv aceept the appoimment as regisiered agent and agree o act in this capacioe. { fuethier agree to comply with ihe
provisions of all stattes velative o the proper and complete perforniance of my didics, and Lant fumitiar with and aceept
the obligarions of myv posivion as regisicred agemt us provided tor in Chapeer 603, 1.5,

i merely reflect a change in the registered o

¢ ] . O i dhis doctntent is being filed
] K& fee wdidress, §herchy contirm thar the Limived Tiabiline compeam: has béen
- rrw{_r{tz'éii Wit of s chanee.

A RIS David Roberls

- Assistani Secretaty

Stgnature of Regeslered Ageni

Division of Corporationse P.O. Box 6327e Tallahassee. FIL 32314

FILING FEE: 82500
INHES I (2014



