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147237207 16:33:%3 PST To 138506176383 Paga; 2:2 From: Registered Agents Inc Fax: 2083526281
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant o the
suhmiits the th]

wovisions of sections 60501 [4 or 6030116, Florida Staes, the wndersigned fimired liehiliny COMPNY.
wing swienent in order to change iis registered ojfice or registered aygent, or both. in the Surie of
Florida,
.. ey MELLAS MAID SERVICE, LLC
1. Name of the limited liabtlity company:
2 (a)

itb)

Principal otfice address of thnited Hability compainy:
{Neote: MUSTRE STREET ADDRESS)

Mailing address of timited liabibty company:
(Nowe: MAY BE POST OFFICE 8OX)
7901 4th St N STE 300 7501 4th St N STE 300
St. Petersburg FL 33702 St. Pelersbury FL 33702
11r29/23 L23000532192

3 Date of filing/registration in Florida +. Dacument number
c . INC AUTHORITY RA
e €13 .

Registered Agent and Registered Othiee shown on the records nl'l.!u.
390 NORITH ORANGE AVE., STE 2300-N

Registered Otlice Address

(MLUST BE FLORIDASTREE D ADDRESS)

=
AT [t
22
[ o
f P ?': -
ORLANDO ., 32801 =" '
f ]' L wr x r\)
YT o §
Registered Agenls Inc i e
{h) g 9 s = O
Enier nume of NEW Registered Apent andsor NEW Registered Office address ,~ 4 (..r)
fon et
=2
- r
7901 4th SI N '
NEW Repistered Office Address
STE 300
Sl Petersburg

. 33702
 FL

If the limited liability company i3 not organized under the laws of the State of Florida. i 1s hereby confirmed that afler
the change or changes arc madec, the Florida street address ol the regisiered office and the business office oi'the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of argamization or the operating agreement of the limited liability company,

[ - — .

T PR I R ST Robin Jones

Swgnaturc ofa member or auranized represenetis e of a memiber

Printed or typed name of siynee
! hereby aceept the appointment as registered agent and agree t act in this capacity. | further ¢ i
provisions of all staties relative o the proper and complete performance of my duiies. and [ ant faniliar with and aceept
the obligations of my poxition as registered agent as provided for in Chapier 603, F.S. Or.
to merely reflect a change (n the registered o
notificd inowriting of this chanye.
I & : N
="/

J]gr'ct’ 1o ('nmpt'_\' with the
wid X grerts

. Or. if this document is being filed
tee wddress, § herchy confirm that the tited Tiabiliny company has heen
David Robers - Assistani Secretary
Signawre of Registered Agent

Division of Corpurationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: 825,00
[NHSIR ()



