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1426)2024 12,15:01 PST | To: 18506175383 Pags: 2/2 From: Registerad Agents Inc Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 0030114 or 6050110, Flordu Statwes, the wdersigned tinated Tability company
suhmits the follemving swiement n ordey (o change is regisiered office or regisiered agent, or botf, in the St of
Florida.

. R D.w. Moore LLC

1. Nanwe of the limited hability company:

2.t (b)

Principat office address of Limited liahility compiny: Mailing address of limited Bability company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12126123 L 24000002767

3. Date of filing/registration in Florida i, Document number
- MOORE, DEWAYNE
Qo tay T

Registered Agent and Repistered Otfiee shown on the reconds of the Florda Dept. of State:

o B
—TT =2
Kegistered CHlice Address (MUST BE FLORIDA STREET ADDKESS) R —
: e i "ﬂ
0
6429 LANGSTON AVE o '.':) =
E "
NEWPORT RICHEY ) 34653 PR -
T v B -
m, o= O
_ Registered Agenis Inc Mo ‘.'.'.-
{h} AL w
Enter name o NEW Registered Agent andior NEW Registered Office address L = 3
7901 4th St N

NEW Registerad (ffice Address:
STE 300

St. Pelersburg

33702
L FL

il the limited liability company is aot organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will he identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the Himited Hability company or as othenwise provided in
the articles of organmization o the operating agreement of the limited hability company.

3 [T -

LN S R

o N AR

Robin Jones
Signatwe ot x member & authorized Epresentativ e of 2 membe

Printed or iy ped mune of spnee

Hherehy accepi the appointment as regisicred agent and agree ) act in ihis capaciiv, | further agree 1o comphe with the
provisions of all stanues relative to the proper and complete performance of my duties, and { am familiar with and aceept
the obligations of ny position as registered agent as provided for in Chaper 603, F.5. Or, if this document is being filed
to merel reflect @ change in the registered rg}?:cc adedress. I herehy confirm thai the limited liabilin: company- has been
natified in writing of this change.

T . . . .
‘.i_}ff.ﬂﬁ Fofoirs David Roberls - Assistant Secretary
i

Signature 61 Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI® (211 4)



