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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY
Pursuont o H'fc'fr

subariey thne folle
Flovida.

wovisions of sections GOSN IE or 0020116, Florde Staiies, e wndersigned limied Labifiy CompunY
aving stivent Do order (o change e regisiered office or registered agent. or both, in the State o

. - . C oy e PS5 DISFATCH SERVICES LLC
o Nume of the limited Hability company:

2. () (h)
Principid etlice address o limited Habitite company: Maihng address offimited Habili company:
(Note: MUNT BE STREET ADDRESH (Note: MAY BE POST OFFICE BOX)
101923 230004792885
3 Date of lihingfregistration in Florida 4.

Document number

0 (a)

LUPA ENTERPRISES INC

Repistered Agentand Regrstered Oilice shown on the reconds af the Floradis Depl. of State,

100 5E 2N STREET

Femstered Otfice Addtess (MUS T BE FLOKIDA STREET ADDRESS)
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Enter name of NEW Hegistered Apent andqor NEW Registered (HBce address: gi o gﬂg'&e
m o I )
7901 4th St N LEom W
, - —¥
SEW Repidered Otlice Addigss: ~— N
STE 300

St. Pelersburg i 33702

[ the Hmated liability company is not organized under the laws of the Swte of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office ot the registered
agent will be identeal. Or, in the case ol a Florida lunited labihity company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote ol the imembers of the limited lability company or as otherwise provided in
the articles ol organization or the opersnng agreemeni of the Himited Bahihiy company.
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Srgnoters o member or wetlfonzed tepresentan o FFrmted o tvped nunme of signee
{herehy aceepr the appainiicnt ays regisiered agene and agree o act in dhis capacine. | fuether agree (o com dvowih the
Provisions {)_f all statics relative e the jrroger aid ('rmr/}fc'.fr’ porformance of JJ_;_l'_tfH(ft'.\‘. enred Fami fantilior with and aceen!
the obligarions of my position as registered agent as provided for in Clopier 605, F.S. Or, i this docunent is heing filed
o merelv refleetl a change in the regisiered 0}7?('0 address, [herchy confirm that the imiced liahilin: company: has Feen

notificd in writing of s change, - ' ' ’

11}‘( ’ ’j‘. .*(;:Es.r»m'. o David Roberts - Assistant Secretary
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