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Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINITED LIABILITY COMPANY

Pursuant to the provisions of sectns 605001 or 0030116, Florida Statuies, the wnidersigned lomted abdiy eompeany
submits the followmyg swement i order G0 change (s regisiered offiee or registered agent, or both, in the Staie of
Floric,

. . - Sy Shekina Glory LLC
I. Nune of the Hmited Tiabeliy company:
2. () tby
Priacipal otfice wldress of limited Hoabilin compansy: Mailmg addeess of hmited liatibny company
(Note: MUSTRBE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
11/30/23 L23000532916
3. Date of filing/registravion in Florida 4. Document number
S (o REGISTERED AGENT SOLUTIONS. INC.

Repsiered Agent and Registered Ottice shown on the rccnuivxrni -‘v|~w~ l'.md:i)npl ol Nl
2894 REMINGION GREEN LN,

Rewstered Ofice Adidress

(HUSE BE R LOKIDA STREE L ADDRESS)

r, -
STE. A 2
TALLAHASSEE . 32208 (o B3
FI — Pl
" - . = e
Registered Agenls Inc =~ °
o e
Enter nanse of SEW Repistered Apent ambior NEW Repistered Office address: ?f’ b ?'_,; ;ﬁl‘
= = Ve
7901 4th StN L X
T 0
NEW Registered (Mhice Addrass
STE 300

5t. Petersburg

Fl 33702

U the limited liability company {5 not organized under the bows of the State ol Florida, it is hereby contirmed that atter
the change or changes are made. the Flonda stireet address ot the registered oftice and the business office of the registered
agent will be identical. Or,in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasiwere suthorized by ap affirmative voie o the members of the limited habilivy company or as otherwise provided in
the aticles ol organization or the operating sy cement of the Hmited Tiabilite company,

L N S T P I
- T ~ TN .

Robin Jores
Stgnawre vt member oo autlionized wepresentatiy ¢ ol menther

Ponted or tped name of signee
L hereby accepe the appoingnent as regisiered agent and ugree o aor in his eapacioe. 1 flther agree (o com by with the
provisions of all standes velaiive o the proper aitd complete performence of my duiies, and tan Jami / ¢
the obligattons of my position as regisiered agent as providod for in Chapecr 603, £.8. O, i this document is beu filee
te micrel reflect a chanze in the regisiered “;7 2
nentfivd in writing of this change, h

Hier with and veeep!
icc address, L hiérehy confirm that the Unied Tiabilioy compeny has béen
Dawid Roberts

T P Py - I
(L_){r_m L Assistant Secretary
Signatore ¢ Registared Agent

Division of Corporationse Q. Box 6327e Tailahassee, 1L 32314
INHSI® (2714

FILING FEE: $25.00



