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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /

he provisions of sections 6050014 or 6050116, Floridy Stawules. the
stehniis the fol

) i ] _ ! wndersigned limited hability company
owing statement in order 1o change [ty registered office or registered agent, or hoth, in the State of
Floridu.

1. Name of the limited hability company: FREE 2BELLC

2. (a}

Principal effice address of limited Lability company: Mailing address of lmited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON}

12111723 L23000546445

Lo¥)

Datce of filing/registration in Flerida

Document number

i)

(a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered (tlice shown on the records of the Floruda Depl. of State:
476 RIVERSIDE AVE.

Kegistered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE FL 32202
e
Registered Agenis Inc —
by 2 : S
Enter name of NEW Registered Apent and/or NEW Repistered Office address: r‘C?W -
o] -
7901 4th SUN o
NEW Regiciered Office Address: X
ho 4
STE 300 —
o
St. Petersburg Fl 33702

i the limited liability company 15 not erganized under the taws of the State of Florida. it 1s hereby confimed that after
the change or changes are made, the Florida strect address of the registered offiec 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)
wasfwere authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

i , e _ o Robin Jones
Signature ora member o authorized 1Bpresentative of o member

Printed or typed name of sgnec
Lherehy accept the appoiniment as registered agent and agree tg act In this capacity. |f further a;;rcq to complvavith the
provisions of all states relarive to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapicr 615, F.5. Or, {[ thig document is beiny filed
o merely reflecta change in the registered office address, [ hereby confirm that the limited liabifity company has been
~— n’%gﬁgg writing of this change.
ALY Y Gind Dawvid Roberts - Assistant Secretary

Siunature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00
INHSIN (2714



