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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 0050110, Florufu Staiwites. the undersigned limited Habiline company
siwhmits the following statement in order 1o change itv registered office or registered agent, or both, in the Swie of

Florida.
ELEVATED LOGIC LLC

b, Name of the hmited hability company:

2 (a) ib)
Prinvipal office address of limited liabitity company: Mailing address o3 imited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th SUN STE 300
St Petersburg FL 33702 S1. Petersbuig FL 33702
10/31/23 L23000496523
3. Date of filing/registration in Florida 4, Document nwnber
3. qa) UNITED STATES CORPORATIOMN AGENTS, INC.
o <

Registered Agent and Registered (Mtice shown on the records of the Floruda Depi. of State:

476 RIVERSIDE AVE.

[MUST B8 FLOKIDA STREET ADIRESS)

Registered Otfice Address

JACKSONVILLE Fl 32202

374

Regislered Agents Inc

Enter name of NEW Registered Apent andror NEW Registered Office address:

90:6 WV - 9310007

7901 41h St N

NEW Registered Office Address:

STE 306

S1. Petersburg FI 33702

I the limited Liability company is not organized under the laws of the Szate of Florida. it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business otfice of the registered

agent will be ideniical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative voic of the members of the limited liability company or as othenwise provided in

the articles of organization or the eperating agreement of the imited Tability company.
LA P

: ‘\J-‘:é/:.' RN A RN Rebin Jones

Signetw e of w member o authorized repretentatis ¢ o a membe: Printed or 1sped mame of signee

o
I3

Fherehy accept the appaintment as registered agent and agree (o act in this capacine. | firther agree to c'm_n/)!_v with the
provisions of all statuies relative to the proper and complede performance of my duties, and [ vmn_l"?nmhar with and accept
the obligations of my posicion as registered agent us provided for in Choprér 603, F.5. Or. {{ this documeni is being filed
o merelv reflect a change in the registered u]&?r'cc address. [ hérchy confirm thai the limited liabilitg company has béen
notificd in writing of this change. . ) ’

- .(‘;'{(9\ Y2 5 David Roberts - Assistant Secretary

Signature of Regrstered Apent

Division of Corporationss P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
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