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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LINITED LIABILITY COMPANY

Prrsuant 1o the provistony of sectons 0050018 or 0050110, Florda Stanaes, the andersigned fonted by company
submily the following staement in order io change s regisierved office or registered agent, or bath, in the State of
Flarica.
. . .o e LuvivyOwn by Stelanie Johnson
b Niane of the Henited habality company:
2o th
Priscipal ifice address ef lied habiliny companny: Mailing address of frmited Habiliy compaay:
(Newe: MUNT BE NTRELT ADDRESS) tNore: MAY RE POST OFFICE BOX)
11/03/23 L 23000500693
Drate of tling/registration tn Florida - Document number
S (a) ZENEBUSINESS INC.
Regestered Agentand Registered Olce shown on ihe reconds of the Florrdn Pept. of State
336 E. COLLEGE AVE. " “;
———— e - - PO - - =L (=
Kegisiered Olfive Address  (MUNT BE FLORIDA STREL I ADDRESS) AN ';_ -1
N o
SUITE 301 i <2 -
= 0T
;_f)'..
TALLAKASSEE ), 22201 D ﬂ'\
. - [
- r
. - C
Registered Agenis Inc - £
(hy 27 O
Enter e of NEW Registered Avent and or NEW Repistered Otlice address ’é_}’ o
7901 4th Si N

NEMW Repistered Otfice Adlifress
STE 300

51, Pelersburg

., 33702
CFL

i the limited lability company i not organized under the faws of the Siate of Florida, it i hereby contirmed that atier
the chiange of changes are made, the Flonda street address o the registered offiee and the business office oi'the registerad
agent wilt be identical. Or.in the case ot a Florida limited Hability company. it is hereby confirmed tha the changegs)
wasiwere authorized by an atfirmative vole of the members of the limnied habiliny company or as otherwise provided in
the anticles of organization or the operating agrecment of the limited hability company.

odre At

Robin Jones
; B
Signat e o imeniber op authwized represenistiv s o

a mientbey

Printed or tsped wane o signge
fhereby aecepr the appoiutment as registered agent and agree tg act in dhis capacity,

furiier agree o conmply with the
provivions of all statres relaiive o the proper and complete pevfornance of mv duties, and I ao fomilior witn and aceept
the obligutions of uny position as regisicred agent as provided for in Chapeer 683, F.50 Or, if this docament is heing fited
i merely refleer a denge i dhe regisicred 11}}?:'(- addross, [ hercho condirn thar ihe timiced Tiabilin: company has becn
notfied vowriting of s chuange, ’ ' '
N, -
. 5.-’. W

David Raoberls

- Assistant Secretary

Division of Corporationse P.03, Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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