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LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 6030114 or 0050116, Flovida Stataes, the undersigned timited hebifite company
i.  Name of the fimited hability company;

submits the jollowing swwement in order to change its regisiercd office or registered agem, or boith. in the Swwe of
2. (a)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
Florida.

SAFETY IN NUMBERS, LLC

Principal affice address of limited Hability company:

{(Note: MLST BESTREET ADNDRESS)
7901 4th St N 8TE 300

:}gr(.‘(' to comply with the
- Assistant Secretary
INHSIS (214

ib)
Maiting address of hmited liabiltny comprany,
{Note: MAY BE POST OFFICE BON)
7901 41h StN STE 300
31, Petershurg FL 33702 St. Petersburg FL 33702
11/06/23 123000504710
3 Date of filing/registration in Florida 4. Document number
5. () INC AUTHORITY RA
Regisiered '\5c:11 and Registered Ottice shown on the records of the Flonida Dept. ot State:
390 NOR'TH ORANGE AVE., STE 2300-N
Kegistered Office Address (MUST BE FLORIDA STREE I ADIRENS)
=
-t
.y Y 2
2L 2
ORLANDO F 32801 Y5 —
P LI
Regislered Agents In¢ L{f’"” (S m
(b) T g :
Enter name of NEW Registered Apent andror NEW Registered Offtce address: LI - C
-
- @
o
7901 4th St N = (?
— .
. - 'j :
NEW Repistered Office Address: -
STE 300
Si. Pelersourg Fl 33702
1 the limited Liability company is not organized under the taws ot the Swte of Florida, itis hereby confirmed that afier
ihic change or changes arc madc, the Florida 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 hability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
the articies of organization or the nperating agreement of the Trmited Liabiliy company.
. -t
//? /j’ - ; Robin Jones
B B T x a -
Sighata cof @ mémber or aykionized cepresgatative of a membe Prmted o ivped name of signee
Lhereby aceept the appointment as registered agent and agree w act in shis capaciev. | further &
provisions of all stanites relative o the proper and complete performance of my dutics. and { am fopifiar with and aceept
the obligaiions of my position as registered agent as provided for in Chapeér 663, F.S. Or, if
10 merely reflect a change in the registered (gi}rce address, Thereby confirm thar the lintied Tiabilion: company has feen
notificd in svriting of this change.
j}m’{(f ‘(@oﬂﬁé David Roberts
-+ ~—
Signature of Rezistered Agent

if this document is heiny filed

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 825.00



