112172024 09.18:42 PST 4 To. 18506176383 Page: /2 From: Registarad Agents Inc

1

Fax; 2

Florida Department gf State
iViABRE { 1o rRkens uq
,@d L’h ’ [

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the wop and bottom of all pages of the document.

(((H24000387005 3)))

R RO AR

H2400038700534BCS

Nate: DO NOT hit the REFRESH/RELOAD buttan on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {858)617-6383
From:
Account Name : REGLSTERED AGENTS INC.
Account Number : 120692800881
Phone : {307)200-2803
LT Fax Number : (813)436-5206
! . ;

**gnter the email address for this business entity to be used for future
. annuval report mailings. Enter only one email address please **

voad

- - Email Address:

LLC REGISTERED AGENT CHANGE

-t

I

- 2

POMPEYMULTISHOP LLC %

-l

[Cenificaie of Status ! 0 | ~o
- P r ! -

[Certified Copy I -

[Page Count ] R |

[Estimated Charge | 52500 | EIE Z

Electranic Filing Menu Corporate Filing Menu Help

G3nd
NV
NIAOHALY

3526281




1112112024 09;18:42 PST = . To 13506176383 Page: 22 From: Repisiered Agents inc Fax: 2083526281
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seettons 0030114 or 0050116, Florda Starutes. the wndersigned fimted habiline compan
suboiits ihe following statement in order o change i regisiered office or registered agent, or bath. in the State of
Florida.

, o . Pompeyrultishop LLC
1. Name of the bunied liability company.

tRET
2. {a) th)
Mrincipal office wdidress o limited labiliiv company: Mailing address of mired liabiluy company:
(Note: MUST BE STREET ADDRESS) fNore: AMAY BE POST OFFICE BON)
7901 4th St N STE 300

7501 4th St N STE 300

St Petersburg FL 33702 Sl. Petersburg FL 33702

11/27423 L 23000527489
3. Date of filing/registration in Florida 4. Document nimber
3 (m REGISTERED AGENT SOLUTIONS, INC.

2894 HEMING TON GREEN LN.

Registered Otfice Address  (MUST BE FLORIDA STREE T ADDRESS)

STE. A

TALLAHASSEE

Regisiered Agents Inc
(b}

>
. =]
',__' - ::-.2
Enter nasme of NEW Repistered Avent and/or NENW Registered Office address: - ., = .
PR =) .
7901 4th St N - (A% ] _— -
-t
NEW Reyisverad Office Address - O rf
STE 300 x =
@
. o
S1. Pelersburg - 33702 - "

ITthe hmited Liability company 15 not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Flonida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it 18 hereby confirmed that the changeis)
wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited hability company.

L e

SEETERUPUIN. B
FEARE IR

Robin Jones

K '
Signatuie of g member o authorized tepresentative ofamember

Printed or tyvped mame of signec
Fhereby aveept the appoiniment as registored agent and agree to act in this capacite. | further agree o comply with the
provisions af all stanetes relative to the proper and compleic performance of my duaties. and [ am familiar with iond aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
o merely reflect a change in the registered rrﬁice adelress, | héreby confirm that the limiced labilin: comparny has foen
notificd in writtg of this change. N ' ' ) ’

St ‘&5’0‘?:; David Roberts - Assistani Secretary

Signature of Regrelered Agens

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: 825,00
INHSES (24




