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

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statwes. the undersigned limited liohility compuny
submits the following swtement in order 1o change ity registered office or registered agent, or both, in the Stawe of
Florida.

. C Suchstone LLC
1. Name of the Tnmited liabtlity company:

2 {a) (b)
Principal office address of {imited liability company: Matiling address of [imited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
09/18/23 L23000438043
3 Date of filing/registration in Florida 4. Document number

5. () RCG ACCOUNTING & ASSOCIATES, INC.

Repistered Agent and Registered Ottice shown an the records of the Florida Dept. ot State:

9000 SHERIDAN STREET

Repistered Office Address  (MUST BE FLOKIDA STREET ADDRESS)

SUITE 138
PEMBROKE PINES FL 33024
~3
Registered Agenis Inc P
(h) 9 g =
Enter name of NEW Registered Agent and/or NEW Repistered Office address: i
7901 4th St N r:\-.J)
NEW Regictered Office Address: 3 -
STE 300 o
-
St. Petersburg 33702

. FL

[f the limited {iability company is not organized under the laws of the Stawe of Florida, it is hereby confirmed that afier
ihe change or changes arc madc, the Florida street address of the registered office and the business office of the registered
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 hability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the imited hability company.

e Robin Jones

Signature of 2 member ot autharized representative ol a menmiber Printed vr typed name of signce

Fherehy aceept the appoiniment as registered agent and agree ty act in this capacity, 1 further agree to comphewvith the
provisions of all stanies relative o the proper and complete performance of my duties. and | ;mr_}%m:ifim‘ M"H[i and accept
the obligations of my position as registered agent as provided for in Chaper 605, F.5. Or, if this decument is beiny filed
to merely reflect a change in the regisiered o_ﬁa ce address, [ hereby confirm that the limited liabilite company has been
notificd in writing of this change.

D David Roberts - Assi
& ,4{?/45?@0!\'1& Assistant Secretary
SignatureAf Registered Agent
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