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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuent o the provisions of sections 605,01 14 or 0050116, Florida Statutes. the undersigned limited liability company
Sljf,'!mils the following statement in order to change its registered office or registered agent, or both, in the Stote of
Florida.
1. Name of the Hidited Habiity comprany: Regent SO'UUOHS LLC
2 {(a) {b)
Principal oifice address ot fimired Habllity company: Maillng address of imited liabilliy company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
01/03/2024
3

Date of filing/registration in Flarida
5. (a) ZENBUSINESS INC.

L24000010924
9.

Document number
Registered Apent und Registered Offive shown on the recortds ot the Florida Dept. of State:
336 E. COLLEGE AVE.

Repistered Ohfice Address

(MUST BE FLORIDA STREET ADDRESS)
SUITE 301 L=
AT A
TALLAHASSEE - 32301 etz M
P e A —
. ’:;f’ o r
Registered Agents Iinc DT @
(b) g m
Enter uame of NEW Registered Apgent andar NEW Registered Office address; ‘;i.\,:_ "_z% G
t =
7901 4th St N ST
NEW Regstered Olfice Address: —::-f. &
STE 300
St. Petersburg

- FL33702

the change or changes are made. the Flerida street address of the registered office and the business office of the registered
agent will be identical. QOr, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of organizat

I~ .

L,

It the limited liabitity company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
was/were authorized by an affirmative vate of the members of the limited lability company or as otherwise provided in
oy

s

ion or the operating agreement of the timited liability company.
st
Stendtute of d meinler o ,ﬂll{|l¢-)IiI.(‘tT!_l‘]llL‘hL'llldli\k_' ul o el

the obligations of my position ds registered
o merely reflect @ change in the registered
= 110

A

Robin Jones
I hereby accept the appoingment as registered agent and agree to act in i
provisions of all stautes refative o thé proper aird compiele performance of my duties, and [ am
tified ' writing of this change.
( M

Printed or teped nane nl signee
i}
¢]¢ 5
o

tis capacity, | further agree (o con
ent us provided for in Chuprer G05, .5, Or, i
Signature vl Ruegistered Apent

! mly with the
| f(,'rmr'hu." w’r(fi and accept
. ( / this document is being filed
ice eddress. [ hereby confirm that the timited liability company has been
David Raoberts - Assistant Secretary

INHS18 (219

Division of Corporativnse P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



