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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 603.0114 or 605,01 10, Florda Swies, the undersigned limited habiline company

suhmits the follovwing siatement in order 1oy change its registered office or registered agemt, or both, in the State of
Florida. ' )

; _ - Francesca's Blueberries LLC
i, Name of the limited liability company:

2. (a) {h)
Principal office address of limited liability company: Maiting address of limited Yabijity company:
(Note: MUST BE STREET ARDDRESS) fNate: MAY BE POST OFFICE BOX)
11/06/23 L23000503615
3. Date of filing/registration in Florida 4, Document number
c ZENBUSINESS INC,
5. (a)
Registered Agent and Regstered Ottice shown on the records of the Flonida Dept. ot State:
336 E. COLLEGE AVE. SUITE 301
Registered Otfice Address  (MUNT BE FLOKIDA STREL T ADDRENS)
~J>
_—
TALLAHASSEE i 32301 =5
‘i“é
Registered Agenis Inc - =
(b) ~
Enter name of NEW Repistered Apent andior NEW Registered Office address:
-
az
7901 4th St N )
NEW Regiciermd Office Address: g
STE 300
St. Pelersburg Fl 33702

I the limited habitity company is noi organized under the laws of the State of Florida, it 1< hereby confirmed that after
the change or changes arc made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Liabtiny company or as otherwise provided in
the articles of organization or the operating agreament of the linnted irability company,

el

N TR Robin Jones

Signinture ofa member or authorized wepresentatis ¢ of o mentber

Minted or typed name of agnee

Fhereby aceepr the appotniment as registered agent and agree (o act in this capacity. ! further agree 1o comply with the
provisions of all standes relative to the proper and compleie performance of my duties. and | _amﬁmu'ﬁur wilﬂ and accep!
the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or. if this document iy being filed
ta merely reflect a change in the registered c)_ﬁice address, I hereby confirm that the limited Tiabiline company has been

Loy David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassec. F1. 32314
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