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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.0014 or 6050116, Fiorida Statutes. the undersigned timited liability company
submits the following stawement in order 1o change ity registered office or regisiered agent. or both, in the St of
Floridu.
1. Name of the limited liability company:

7901 4th StN

JAROT, LLC
i (a) (b)
Principal office address of limited liabilisy company: Mailing address of limited liability company:
{Nove: MUST BE STREET ARDRESS) (Note: MAVY BE POST OFFICE BOY)
5764 Amber Ridge Dr 5810 Paddock Way
Castle Pines Colorado 80108 PENSACOLA FL 32526
11/03/23 L23000500531
3. Date of filing/registration in Florida 4. Document number
5. (a) iINC AUTHORITY RA
Regisiered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
Registered Otfice Address  (MUST BE FLORIDA STREET ADDKESS) P ";—é,
er
350 NORTH ORANGE AVE. STE 2300-N e N
ol
x -_—
- ~J
ORLANDO FL 32801 ‘:,__, ‘
{ T
Registered Agenis Inc .
(b) L
Enter name of NEW Repistered Agent and/or NEW Registered (Hfice address:

NEW Regisiered Office Address:
STE 300

St. Petersburg

3702
.FL :

the articles of organi

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

the change or changes arc made. the Florida strect address of the registered office and the business office of the registered

wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
) ,
1A NS

zation or the operating agreement of the limited liability company.
;: -

-t

Signature of a member or authorfzed sepredentative of a member

Robin Jones
Printed o 1vped name of signee
! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. [ fither a)«;rec_‘ to comply with the
provisions of all staties relative o the pr?/mr and complete performance of ny duties. and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filee
o merely reflect a change in the registered qﬁ: ve address. [ hereby confirm that the timited tiability company has been
notificd in writing of this change.
Dqﬂ& ﬁ@é David Roberts - Assistant Secretary
Signature of Repistéred Agent

Division of Corporationse P.O. Bex 6327 Tallahassee. FL 32314
INHSI8 (2/14)

FILING FEE: $25.G60



