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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisiums of secions 0030004 or 0030010, Floreda Standes, the wedersigned Linnted frabiliy company
subnis ihe following sieient in order 1o change it registered office or registered ageni. or both, in the e of

Florido.

. . . L The Arcane Muse, LLC
1. Nuame of the limited habiliy company:

T 7901 4th SIN (b) 7901 4th SUN
Prancipal otfice address ol limited hability company: Mailing address o7 imited labidny company:
iNote: MUST BE STREET ADDRESS) tNofe: MAY RE POST OFFICE BO)
STE 300 STE 300
Si. Petersburg, FL 33702 St Pelersbury, FL 33702
11/30/2023 L23000532655
1 Date of 1ihng/regisiration in Florida 4. Document number

5 () INC AUTHORITY RA

Registered Agent and Registersd Otfiee shown on the reconds of the Floruda Dept. or State.

Registered Ottice Address (MUST BE FLOKIA STREET ADDRESS)

390 NCRTH CRANGE AVE., STE 2300-N

ORLANDO 132801

Registered Agenis inc

Enier name of NEW Registered Apgent amdior NEW Registered (OHTice address:

7901 4th Si N

NEW Regivtered Ofce Addresy

STE 300

St. Petersbuig - 33702

If the limited lability company is not organized under the faws of the State of Florida, 1t hereby confirmed that afier
the change or changes are made. the Florida strect address of the regisiered oftice and the business office of the registered
agent will he identical. Or, in the case of a Florida limited liability company. it is hereby confirmed thut the change(s)
wasfwere authorized by an aflirmative vote of the members of the imited Hability company or as otherwise provided in
lh;;-}_;‘:nic|c.~;.nfnrg;mi:rmir)ll/l)r the operaiing agreement af the Tiinited lishibity company.

. K 5

3 : |
R S PRV AT R S Robin Jones

Segnature of 0 member o auponzed represengie © ola membe

Tronted ve Bped ssame o sgnee

i hereby aceepr the appoiniment as registered agent and agree w act in this capaciy. | frther agree o comphowith e
jprovisions of a I statures refaitve to ihe pru/n'r aired ('rrm.u/(’!('[)('.r'/of'mmir;(' of mydiires, cmd {am fandliar wiit ind veeept
the obligations of my position as registered agont as provided for in Chapicr 603, F.S0 Or, 1 this docunent iy being fited
w micrcly reflect a Change i the regisicred r)}]f(.‘v cachlross, Dherchy confirm that the limited ii(;hi{ii_\' company has heen

o f{[iji‘\t.‘i/ t-;I. writing of this change. '
LA {urQ-f;‘f’ David Roberis - Assistant Secretary

Srenature of Registered Agent

Division of Corporationse P.0O. Box 63276 Tallabassee, F1L 32314
FILING FEE: 82500
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