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

Pursuant 10 the provisions of sections 605.0114 or 603.0116. Floridu Sianues, the undersigned limited linbility company
submits the following statement in order lo change its registered office or registered agent, or both, in the State of Florida.

DT T, Deep Blue Attmsctions, LLC
!, Namc of the limited liability company: 7P TTue Aimetions

2. (@) {b)
Princlpal oflice address of Yimited linbility company: Muiling address of limited lability company:
(Note; MUST BE STREET ADDRES. (Note: MAY BE POST QEFICE BOX)
12/12/2023 L23000549430
1 Date of filing/registration in Florida 4. Document number
INC AUTHORITY RA
5 (w)

Registered Agent and Repistered Office shuwn on the records of the Flotida Dept. of State:
390 NORTH ORANGL AVE., STE 2300-N

Registered Qice Address ST BE FLORIDA STRIELT ADDRES!

ORLANDO Fl 32801

Agents and Corpuralions, Inc,

(b)

Enter nome of NEW Repgistered Agent andfor NEVY Registered OMice adglres:

9] Ninth Street South Suite 130

NEMW Regisicred Offiar Address:

Nuples I 34102

if the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or chenges are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Ilorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflinmative vote of the members of the limited iiability company or as vtherwise provided in
the articles of organization or the operating agreement of the limited liability company.

nilHan , Jonathan Whitehead

SiyAuturc of # member or wothorized ropresentative of 8 member Printed or typed nume of signee

L hereby accept the appointment as registered agent and u;ree tg uct in this capacity. | further ayree to comply with the
provisions of all statutes refative (o the proper and complete performance of my dusies, and I um Jamitiar with and aceept
the obligations of m,}; position as registered agent as provided for in Chapier 605, F.5. Or, :{ this document is bcfnﬁg filed
to merely reflect a change in the registered office address, [ hereby confirnt that the limited liability company has been
natified in wyi of th ge.

/s

o~ -

Signature of Rz 1w

Division of Corporationss 1'.C}, Box G327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS 1§ (2/14)



