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

Pursuant o the provisions of sections 603.00 14 or 6050116, Flovida Stundes. the undersigned limued liability company

subniiis the following staiement in order to change its regisicred office or registered ageni, or hoth, in the Swuie of

Florida.

b Name of the limited hability company: MERMAIDS, MANATEES, AND MORE LLC

{h) 7901 4th St N S1E 300

7901 4th ST N STE 300

2. (a)
Principal office address of limited liability company: Mailing address of iimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Si. Petersburg FL 33702 St. Petersburg FL 33702
11/30/2023 L23000533801
3 Date of filing/registrauon in Florida 4. Document number

{8) REPUBLIC REGISTERED AGENT LLC .
Registered Agent and Registered Otfice shown an the records of the Florda Dept. of Siate:

143

1150 NW 72ND AVE TOWERI

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY) - :r:- =
STE 455 co = -
L = =
L] . N
“L_33126 PR S o
MIAMI JFL T ~o ;
[
LS - T
(b} Registered Agents Inc :1: A T
Enter name of NEW Repistered Agent andsor NEW Registered Office addresy: - if,‘ LA D
R -
™ [a%]
7801 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg . Fl. 33702

I the Hmited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed tha afier
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 of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Iimuted Liability company or as othenwise provided in
the articles of organization or the operating agrecment of the limited hability company.

Rohin Jones

L T L

Srgnaturc of 3 nrenmber’on authorized representative of’a member

Prmted or (vped name of signee

Fherehy accept the appointment as registered agent and agree 1o ace in this capacite. ! fiether agree to comple with the
provisions of all statutes refaiive to the proper and complele performance of my duiies, and 1 _um_]%mu'!'iur w:'!/II and aceept
the obligations of my position axs registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
o mercly reflect a change in the regisiered uﬁfce address, [ hereby confirm thar the {imited Uabilin: company has been
notifted in writing of ihis change. ‘ ’ ' ' ’

T)M 1 @ﬁﬁ‘; David Roberis - Assistant Secretary

Signatkr o Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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