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Account Name

: REGISTERED AGENTS INC.
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Fax Number : (813)436-5206
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY, COMPANY . ¢

Fax 813:35520€

] .
Pursuant o the provistons of secttons 6030114 or 6050110, Floruda Swenaes, the wndersisned bmied labidiny compam
suboiits the following statement in order to change (s registercd office or registered agent, or boi, in the State of
Florida.

. . - S liki fime lcee LLC
1. Name of the limited Tability conpriny:

2 i) by

Prancipal office address of limited liabiliiy company: Mailing address of hmited Hability company:
(Note: MUST BE STREET ADDRESS (Vote: MAY BE POST OFFICE BOX)

10/03/23 LZ23000456764

Las

Date of fihing/registration in Florida

Documen: nunber

S (a UNITED STATES CORPORATION AGENTS, INC.
Repgistered Agent and Regrstersd Othee shown on the records ol the HnmhIJLptnI\m.
478 RIVERSIDE AVE.
Repisicred Otfice Address  (MUST BE FLOKIDA SIREE I ADDRESS;
—_ - -
JACKSONVILLE - 32202 : =
PR e 3
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. Registered Agenis in¢ = 2 e
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Enter name of NEW Registered Agent ond:or NEW Registered (Mhice address: —_— -':‘:‘ g
et
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7301 dth St N ) EE -
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NMEMY Registered Office Addrese

STE 300

0%

S1. Petersourg

i 33702

i"the limited liabitity company is not organized under the laws ot the State of Flarida, it is hereby confirmed thac atter
the change or changes are made, the Florida street address of the registered oflice and the business otfice of the regisiered
agent will be tdentical. Or.in the case of a Florida Timited liability company, it is hereby confirmed that the change(s)
wasiwere authurized by an affinmauve vote of the members of the mited lability company or as otherwise provided in
the articles of arganization or the operating agreement of the Hmited Hahiliny company.,

1 ',l':’ _. -~
./ (/ ’{/ A ,/.’, o A

Signaturc ot a membar o afthonzed epresaitni e ol 4 nembe

Robin Jones

Prnted or 1yped neme of sizpee

fharehy aceept die appoiniment as regisiered agent and agree o act in diis capacio. 1 fuether agree to camphwith ihe
provisions of all staimites relative o the proper caired {'rml;)f:'h'[)c'rfururc.’m:(‘ of iy r."ra{ic'.\‘, anid :’_(.'m_f?.'nri[im' Wil aened Ceep
the abligaiiony of my position as registored agent us provided (o in Chapiée 603 F.S0 O (f ihis document is being fifid
o mereds refleci a change in the registered u_ﬁf:'t' adedress, { herebyv confirnn that the lnited Tiabiline company has been
notified in wriring of this change. ) ' ’ '

Datd ¥ _goets

David Robers
Signaturc ol Revistered Agent

- Assistant Secretary

Division of Corporationse P.(3, Box 6327« Tallahassee, F1L 32314
FILING FEE: S25.01)
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