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

Pursuani 1o the /}f'u_\'.".s'mn.\' of sections 6030114 or 605.0116, Florida Statles. the undersigned limited habiliny company
.\.'r}hnu;s the following starenment in order to change ity registered office or regisiered agent. or both, in the Stie of
Florida. ' ' ' '

: - . S TroveGlobat LLC
. Name of the limited hability company:

2. ia) (b
Principal office address of limited liabitity company: Mailing address of Iimited liabiluny company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
01042024 L240000 11822
3. Date of Hling/registration in Florida 4. Document number

S (a) UNITED STATES CORPORATION AGENTS, iNC.

Regsiered Agent and Repistered Oifice shown on the records of the Florwda Dept, of State:

478 RIVERSIDE AVE.
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Registered Otfice Address  (MUST BE FLURIDA STREE T ADDRESY) Py £
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JACKSONVILLE FL 32202 5;:- \D -

' v == TE3

i x S

Regisiered Agents Inc ™My = L..J"
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Enter name of NEW Repistered Apent andror NEW Repistered Office address: ~ ..:Z :?'

x|

7907 4th St N

NEW Registered Office Address:

STE 300

St Petersburg FL 33702

If the limited Liability company is not organized under the laws of the Swie of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the atticles of organizaton or the operating agreement of the ITnmited hability company.

- - - .

i/ PPN SN Robin Jones

ra

Signoture o member or authoriced wepresentative of aimecbel Printed o typed name of signee

L herehy accept the appoingient as regisiered agent and agree to act in this capacity. { fiurther agree to comply with ihe
provisions of all stanies relative to the proper and complete performance of my dutics. and | am.)%mril'r'ur with and aceept
the obligatons of my position as registered agent as provided for in Chapter 603, F.S. Or, ilf this document is being filed
to merely reflect a change in the registered o_bi ce address. [ héreby confirm that the limited Tiabilin' company has been

ite fied Dwriting of ihis change.
Dﬂd I & David Roberts - Assistant Secretary

Signature of Regislered Apent

Division of Cnrgg;’aiipnge_?.o.hl‘}ox 6327 Tallahassee. FL 32314
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