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

Pursuani (o the provisions of sections 6050114 or 6030016, Florida Stanutes, the wndersigned limited fability company
submits the follonving statenient in order to change its registered office or registercd agent, or both, in the State of Florida.

Excella Trading Group LLC

1. Namc of the limited Lability company:
2 (a) 7901 4TH ST N STE 300 b) 7901 4TH ST N STE 300
A Mailing wldress of limiwed liabiltiy company:

Principal uffice address of limued Gubility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

12/11/2023 L2300054728%

3 Date of filing/registration in Florida

INCORP SERVICES, INC.

4. Document number

3o
Registered Agem and Regisiered Office shown on the recards of the Flarida Dept. of State:
Ly ma
3458 LAKESHORE DRIVE ‘f;; =
P
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS; L :C)E gy
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Enter name of NEW Registered Apent and’or NEW Registered Otfice address:

7901 4THSTN

NEW Repistered Office Address:

STE 300

ST. PETERSBURG Fl 33702

[ the timited Liability company is not organized under the laws of the State of Florida, #t is hercby confirmed thai afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni will be tdentical. Or, in the casc of a Flonda limited liability company. it is hercby confinmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited liability company.
e .

PSP ;{.{_—-:;\ s Robin Jones

Sienature of 2 manbér or authoriZed representative of a member

Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and agree to ace in this capacite, [ further agree o (-rmrinl_\' with the
provisions of oll stances relative o the proper and complete performance of my duiies, and | am ]s(rmiliar with and aceep:
the obligations of my position as r'egi.v{e*rea( agent as provided for in Chapter 603, .5, Or, if this document ix beinyg filed
to merely reflect a change in the registercd office address, f ereby c()uﬁg-m ihat the limited Tiahilin: company: hax fden
norified in writing of this change. | . ’ '

N Rl ,
Ve ‘,7"?.:;9!’,‘.'(:'3' David Roberts

Signature of-Hegistered Agent

Division of Corporationse P.O. Box 6327e Fallahassee, FL 32314
FILING FEE: 825.00

INHS18 (2/12)



