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9/11/2024 10:07:26 PDT | . To: 18306176383 Page. 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant to the provisions of sections 003041 or 6030110, Florida Stanaes. the undersigned limued habiliy company
submits the following stwatement in order 1o change Qs registered office or registered agent, or both, In the State of
Florida.

; . - A inkkusion LLC
1 Name of the linnted lisbility company:

I
200 th)
Principal office address of limited Tiability compuany, Mailing address of linuted Lahilny company:
iNote: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BON)
09/21/23 L23000440103
3. Date of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS. INC.

Registered Agent and Regrsiered Ostice shown on the records of the Florda Dept. of State:

Regestered Otfice Address LMUNT BE FLORIDA S TREE S ADDKRESS)

"~
=
=
476 RIVERSIDE AVE. N e
m |4 %
JACKSONVILLE . 32202 v —
L —_— g_,,..
Regisiered Agemis Inc D t i I
by =
Enter name of NEW Registered Agent andsor NEMW Registered Office address N U
wn
7901 41h StN w
NEW Regidered Otlice Address:

STE 300

St. Pelersburg

o 33702

ICthe Timited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the chitnge or changes are made. the Florida street address of the regisiered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited Jtability company. it is hereby confinmed ihat the change(s)
was/were authorized by an affirmative vote of the members of the Himited lability company or as othenwise provided in
the artickes of arganization or the operating agreement of the imited Tability company.

A A Robin Jones
¥ s
Stgnantwre o member o itharized represemative of i menther

fronted on tped meme of sgnee
Fhereby aceept the appoiniment as regisicred ugent and agree (o act in this capaciee, | further agree to comply with the
provisions of all starates relutive 1o the proper and compleie performance of my dudies. and ! _amﬁm”har wiilt and aeeept
e obligations of ny: position as regretered ageni oy prr)\'sz:ftl'.f(n' mn (./m’ptr:l' A3 S Or i _n'u:v dociement (s being filed
to nicrely reflecr a change in the registercd rg]_!}u'c' addross, | hérehy confirm that the limited Tabilin: company has béen
A n’rj{r ded in writing of s change,
M P 01S David Roberts

- Assistani Secretary
Sienature ot Registered Apent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSIX (2714



