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10712024 101184 DT Tc. 18506176383 Page: 2/2 Fax: 81338520
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARBILATY COMPANY

Pursuant wr the provisions of sections 605 00 o 60350010, Florda Swnaes, the undersigned fonned abiliy company
submirs the follmving steicment (0 order (o change (5 registered office or regisicred agent, ar both in the Staie of
Florda,

. - I C CIAMOND NFFANY LLC
I Nane of the mited Tability company:

2 1a) ib)
Principal aifice address of Bmited habifity company: Maihng address ot bmited liabilsy company:
{Neres MUST BE STREET ADNDRESS) (Newe: MAY BE POST OFFICE BONy
7801 dth St N STE 300 7901 4th StN STE 300
St. Petersburg, FL 33702 St Pelersouy, FL 33702
10/16/23 L23000474874
3. Date of filing/registration in IFlonda 4, Documeni number
ety REPUBLIC REGISTERED AGEMT LLC

Registered Agent and Regintered Ofhice shawn an the records of the Florda Dept, ot State

1150 NW 72ND AVE TOWER |

Kegistered Omiice Address LMUST BE FLOKIDA STREE T ADDRENS)

STE 455
MIEANMI ., A3126 g
CFL =
>
b Registered Agenis inc 7
4] —
Enter name of NEW Registered Avent andror NEW Repistered Office address: ' ;
7901 Ath St ™ s
NEW Reypiserad Oflice Addresse . -
[
STE 304 2l

St. Pelersourg 1l 33702

i the timited Liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes arc made, the Flonda street address of the registered office and the business oiee of the registered
agent will be identical. Or. in the case of a Florida himited Hability company. it is hereby confirmed that the change(s)
wasfwere authorized hy an affirmative vote of the members of the Hmited lability company or as otherwise provided in
l]}L:jJH‘litleS nf‘urgani'/;}inn or the vperating agreement of the limited habibov company,

Pty an

. . Robin Jones
RN Fadfl E i =1 u_{_J Pl

0 3 It g 1 i "
Stgature o' meinbiel o authorired Il esEntRIy e el manbe

Ponted on teped name o aenee
Fhereby acoept the appoiniment as registered agemt and agree g aet in iis capaciov. | further agree o comply with ihe
provisions of all stainies relative 1o the proper and ceomplote performance of my duiics, and L am fumilior sion and aceept

the ablivarions of my position as registered agent as provided jor in Chapaer 6038850 O, i this document is being filed
i merely refleet a change in the regisicred o

rered) o ! flice address, Thérchy confirn that the Hmied Dabilite compeny has Geen
5 Jf{éf%{"(/ iwriting of thes change.
:D((."{ & S

David Roberts - Assisian| Secretary

Stunature of Registered Apent

Division of Corporationse P.O. Box 63270 Tullahassee, 1L 32314

FILING FEE: 823,00
INHS IR 12712



