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3172624 08:00°03 PST Ta 18506176383 Pape 2/2 Fax: 8132385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prevsuant 1o the

suhniits the ﬂn‘lj@

wavistons of sections 6050014 or 6030110, Florida Staneres, the undersigned limited habihn company
vins: stefement inoorder jo change i oregistercd office or regiswered deent, or hoth, in the S of
Floridg.
. . Lo R Marty Enterprises LLEC
B Name ot the Timited Babelity compaiy.
2

I
Principal office address v fimited liatlny compiny:
(Note: MUNT BE STREET ADNRESS

Mailing address ot Timised habiluy company:
fXote; MAY BE POST OFFICE BUX)

09/18/23 LZ23000432736
3 Date of filing/registration in Fiorida 4. Duacunient numbe
5 (q) ENGSTROM. AMANDA M

-1

Registered Agent and Registered (e shewn on the secords ol the Florda Depl. ot Siate,
40 VIEJO ST,

Rewstered Otfice Address

LIS T BE P LOKIDASTREET ADDRESS)
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ST. AUCUSTINE El 32084 e
T [
o
Registered Agents Inc
i}
Enter name of SEMW Hegistered Apent mulior SEW Registered Office addressy:

7901 4th Si N

NEM Kepistensd Dilee Address
S5TE 300

Sl Petersburg

. 33762
FL

I the Timited Tiability company is not organized under the laws of the State of Florida. it is hereby conlirmed that afler
the change or changes are made, the Flonida street address ot the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida Hmited habihty company. it is hereby coalirmed that she changets)
was/were authorized by an affirmative vote of the members of the limiwed lability company or as othenwise provided in
the anicles of ergamzation or the operating sgreement of the Himited lability campany.
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. Robin Jones
Swenature of o member o autionized wepresentative uf o member

Primed ar tvped nane of wgiee

Fherelnw aceepr the appoingment as registered agent and agree g act inihis capacioe, T further agree o ('a‘)m/:.’_r with the
provisions of all stawies relative w the: proper aitd complete perfornanee of my duties. aud { am Jamiliar with and oceept
ihe abligaions of my posiion s registered agent as provided foain Chapecr 603, F.80 Or if this dociment is heing filed
to merel reflect a change n the registered c;}f&:p acldress, Therehy conforar thar the imited liabilin: company has ficen
notifivd in writing of this change. ’ ' ; ’
.

- Assistani Secretary

3 Pt ‘l.'i:i;?.;ftc' Oawvid Roberls

Signature o Reaistered Apent
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