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

Pursuant to the provisions of sections 6030014 or 6050116, Florida Statuies. the undersigned limited tiahility company.
submits the fr)ld)wing statement in order to change its registered ojfice or regiswered agent. or both, in the State of
Florida.

: - ey CLASSIC CONFECTIONS BAKESHOR LLC
1. Name of the limited Hability company:

2. (a) 79014th SN STE 300 ib) 7901 4th St N STE 300
Principal office address of fimited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY RE POST OFFICE BOX)
St. Petersburg, FL 33702 St. Petersburg, FL 33702
10/20i23 123000481812
3. Date of filing/registration in Florida 4. Document number
5 (a) ZENBUSINESS INC.‘M ' 7
Registered Agent and Registered Otltice shown on the recondx of the Flonda Dept. o1 Statg;
336 E. COLLEGE AVE.
Regstered Office Address (MUST BE FLORIA STREE T ADUKRESS) ~3
=
SUITE 301 g
S Bk
TALLAHASSEE Fl 32301 — e
- E
Registered Agents Inc LY
T 9 T I
Enter name of NEW Registered Apent andior NEMW Registered Office address: — G
o

7901 4t St N

NEW Repisteret Office Address:

STE 300

St Petersburg 33702

Ll

1f the limited liability company is not organized under the taws of the Suate of Florida, it is hereby confimed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited Lability company or as othenwise provided in
lhzf/;mici'cs of organization or the operating agreement of the lmited liability company.

/ .‘./{F,{}/,‘ AL AN S Robin Jones

o : - - -
Signature of g membge ovauthorfzed Lepresentatiy € of a member Printed vf tvped name ol signce

Fhereby accept the appointment as registered agent and agree to act in this capaciv. | further agree to complywith the

provisions of all siatutes relative to the proper and complete performance of my duties, and  am P‘:mn'ir'ar n'i{/r and aecept

the oblizations of my position as r'c.'gi.i‘!crcn( ageai as provided for in Chapeer 605 F.S. Or, if this document is being filed

1o merely reflect’a change in the registered 07‘?}5'{' address, [ hérchy confirm that the limited Tiabilin: company has been
Dtg'(c# ified tn writing of this change, - | '

s

i David Robens - Assistant Secrelary

Stznature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
ENHSIR 1271



