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11/2712023 09:04:20 PST To: 18506176383 Page: 22 Frorm: Registered Agents Inc Fax: 8134355206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8030114 or 6050110, Florda Stamies, the wndersigned limited liabiling company
submits the following statement in order 0 change its registered office or registered asent, or both, in the Swie of
Florida. '

. . P BACKCOQUNTRY BENDS ADVENTURES LLC
. Name of the hmited lability company:

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST RE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX}
10/30/23 L23000482794
3. Date of filling/registraiton in Florida 4, Daocument number
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Ottice shown on the records of the Floewda Dept. of State:

Kegistered Gifice Address  (MUNT BE FLORIDA STREE D ADDRESY)

476 RIVERSIDE AVE,

JACKSONVILLE - 32202
.FL )
. =
.- Pl
|
Registered Agents inc - .
{h) . & s
Enter namc of NEW Registered Apent ant/or NEW Registered Office address: . ‘T LT
7901 4th StN - TE
o< -
NEW Registered Office Address: —
S5TE 300 wn
o
St. Petersbur 33702
| JFL

1" the limited liability company is not organized under the laws of the State of Florida, i1 is hereby confinmed that afler
the change ot changes arc 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 linited liabitity company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the atticles of organization or the operating agreement of the Timited Tiability company.

"'.'r.f:‘ o e Robin Jones

L i D 'u(' .I.-.“"""‘:'

Segnature of a member or authyrized 1gpresentatis € of g mentber

Printed or typed name of signee
{herehy accept the appointment as regisiered agent and agree 1o act in this capacity. | further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ ymﬁmzil!ar with and accept
the obligarions of my position as registered agent as provided for in Chapér 605, F.S. Or,_ if this document is being filed
to merely reflect a change in the registered rgbicc address. { hérehy confirm thar the limited liahiline company has feen
notificd in writing of this change.

‘\D . i ‘@oﬂ’u 5 David Roberts - Assistant Secretary
- {

Signature of Wegisiered Apent

Division of Corporationse P.O. Box 6127e Tallahassee, FL. 32314

FILING FEE: 825.00
INHS 18 (2114)



