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

Pursuant 16 the provisions of sections 603014 or 8130116, Florida Stutwies, the undersigned Hmied linbility company:
swbmits the following statenrent in order to change its registered office or registered ageni, or hoth, in the Siate of
Florido.
. . Lo R The Goodszilla LLC
1. Name of the limited hability company:
PN (b)
Principat office address of timited liabilisy company: Mailing address of fimited Babitisy company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE 8BOYX)
10/09/23 L23000483776
3 Date of filingfregistration in Florida 4, Document number
5. (a PRIME CHOICE HOMESLLC

Registered Agent and Registered Otfice shwwn on the records of the Florida Depi. of Stste:
41334 NORTH HWY 19

Hegistered Otfice Address

(MUST BE FLOKIDA STREET AIMIRESNS)

v
1072 4
TARPON SPRINGS FL:‘MGBQ i
. -
() Registered Agents Inc - -~
Y —
—
Eater name of NEW Registered Agent and/or NEW Repgistered Office address: i
’ e
7901 4th St N } =
NEW Repistered (ffice Address
STE 300

St. Petersburg

33702
, FL.

I1" the limited liabitity comypany is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc madc, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida iumited liabitity company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company,
- I
Signatwre o a member or authorized representinive ol 8 member

Robin Jones

Printed or typed name ol signee

[ herehy accepr the appoiniment as registered agent and agree to act in this capacioe, ! further agree to comply with the
provisions of all stawtes relative to the proper and compleie performance of mz}: duries, and I am ﬁ’umlrur with and aceept
the abligattons of my posidon as registered agent as provided for in Chaper 605, F.5 Or, i this document is being filed
w merely reflect a change in the registered rg_ﬁn:e adedress, 1 héreby confirm that the limited Tiability company has been
notificd tn writing of s change.

fied it wriing o ge.
L Dl ﬁax:‘ft'é David Roberts
= Py

- Assistant Secretary
Srwnature of Regrstered Agent
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