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LIMITED LIABITATY COMPANY
Florida.

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

Pursuant (o the provisions of sections 6U05.01 4 or GUS.01IG, Floride Sietites, the undersigned limited tiability company

Far. 813436520

submits the following stetement in order (o change its regisiered office o reqistered ageni, or hoth, i the State of

. L. . Uuter LLC
1. Name of the timited lability company:
2. (a) . () —
Friscipal ollicy addiess ub limited Labitivy compans: Mailing eddiess of limived Helnlin company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QEFEFICE BOX)
0812412023 1.23000399012
3. Date of filingfregistration in Florida o,
5 (a) LEGALINC CORPORATE SERVICES INC.
b At ! awrErrTERETTEY - wrrw beramwry ————.— ———

ocument number

Hegistered Agent and Registered (Mlice shown on the ceconds of the Flooda Dept. oi State:
475 BIVEHSIDE AVE.
Registered OFhce Address

(MUST HE FLOKRTDA STREET ADDRENS]

- S B
oo P
JACKSONVILLE Fl 32202 [ xr
»io <
= o
(b} Hegistered Agents Ing f_}:“f_ ‘..\70
Eower name of NEW Registered Agent antlios NEW Registered OHice adidress : ?‘;
.
~ —
7901 4th StN T *
NEW Regisered (Mice Addoess: = o
STE 300
Si. Petershurg

i 33702

If the fimited liability company is 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

agent will be idewtical. Or. in the case of a Florida limited liability coimpany. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of aeganization of the oprerating agreement of the limined Bability company.

AV VIRTVaeE

Rebin Jones
Srupatinge of o mvmhv'l-n-:-.ir' Sve g owembel ; Frinted o G ped name of sigiee
[ herehy aceept the appoinument as registered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all staastes relative w the proper end complele performance of my dutics. and Tany fumiliar with and accept
the obligations of niy position as registered e
to merely reflect a chunge in the registered o
notified in writing of this change.

cnt as provided for in Chapter 605 F.850 Or_i
;1),_(‘;(;‘ K-!;_{"Z"LS David Roberis

ice uddress, Dherehy confirm that the limited
Signature of Registered Agem

/.l'!?i:\' document is being filed

fability company hus Been
- Assisiant Secretary

INHSIB (M14)

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



