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Te: 18506176383 Paga: 212 From: Registerad Agants Inc Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LTMITED LIABILITY COMPANY

11/27/2023 07:44:25 287

Pursteant {o the provisions of sections 805.0114 or 605.0116, Florida Stanies, the undersigned Limited lahlin: compan:
submits the following swtement in order to change its registered office or registercd agem. or both, in the Swate of

Florida.
- L. T P3 DRIVEN, LLC
1. Namwe of the lynited liability company:
2.0 {h
Principal office address of linvted fiability company: Mailing address of limited Habiluy company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

11/16/23 L23000518596
Date of filing/registration in Florida 4. Document number

L)

50 (a) STEGMAN, ISABEL M
Registered Agent and Registered OHice shown on the records of the Florada Dept. o1 State

13818 5W 152N STREET 339
(MUNT BE FLORIDA STREET ADIKESS)

Hepistered Office Address

MIAMI ., 33177
.FL
Registered Agents Inc .
{h) .
Enter name of NEW Registered Apent and/or NEW Registered Office address: _-;f,’
k]
7901 4th St N :
NEW Registered Office Address: ) .
e o
STE 300 I ¢
1. Pelersburg 33702 _
JFL . =

[f the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case af a Florida limiled liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Himited lability company.
U Robin Jones
Pl i

Printed or typed name of signee

sentative of w member

P
Segnature of 3 member orauthorized 1cpre
{hereby accept the appoiniment as registered agent and agree o act in ihis capacioe. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie pevformance of my duties, and § am familiar with and vecept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or, if this document is being filed
ice address. [ herchy confirm that the timited liabilin: compeny has bden

o merely reflect a change in the registered o
— mjli ed in wrlting of this change.
i A P pntrts o . .
<M e David Roberts - Assistant Secretary

Signature of Registered Agent

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