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

Pursuant 1o the [/
submits the fol

wovisions of sections 003001 or 6030016, Florda Statutes, the undersigned hnuted frabiliny company
thim owing siatement in order to change its regisiered office or registered agent, or both, in the State of
Floride.
. ] . . Stix-N-Stanes Digital Affikates LLC
f. Name of the himited hability company:
2o () ib)
Principal ofice address of timited liability company: Mailing address of fimited labiiny company:
{Nope: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
0L/08/2024 124000019252
3. Date of filing/registeation in Florida -+, Document number
3 () UNITED STATES CORPORATION AGENTS, INC.
t B L e s it Lok s & DT B R hh e LR Srasaistes e
Regrstered Agent and Registered (hce shown on ghe records af the Flocuga Dept. o Stae:
Registered Otfice Address LMUST BE FLOKIDA STREE U ADDRESS) g "é;.‘
T B
476 RIVERSIDE AVE. 2= .
— m T
JACKSONVILLE 32202 »3 5
. FL -
=T - 3
a 7Y
Registered Agents Inc we T8t
{h} Q grame;
Enter nane of NEW Repistered Apent ambror NEW Repistered Office address - \,‘,’ Now”
AT
"% g
7901 4th St N re
NEW Repistered Office Address:

STE 300

St. Petersburg

33702
L

[ the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confinned that after
the change or changes are madc, the Florida street address of the registered oftice and the business office of the registered
agent will be ideniical. Or. in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authonzed by an aflirmative vote of the members of the limited liability company or as othenwise provided in
the artiches

< of organization or the operating agreeme af the imited Hability company.
L~ J/ B -4 .
L AN [ Robin Jones
Signawre of a membet orhuthorized eprésentative of o membe:

Printed or typed name uf sgnee
{hereby acoept the appoimiment as registered agent and agree to act in this capacity. 1 further agree to c'mn/){v with the
provisions of all statites velative to the proper and compleie performance of niy duties, and [ am )%mu."rm' Wi
the obligarions af my position as registered ¢

¢ fornia o iy dut Luam i and aceept

_ _ [ wgent as provided for in Chaptér 603, F.S0 Or, i this doctement is being filed
to merely reflect a chanye in the regisicred rghlf:(' address, [herehy canfrrm that the linited Tiabilin: company has been

e H](jﬂ{}t‘d i svriting of ths change.

A O S David Roberts

- Assistant Secretary

Sugnature uf Regastered Agent

Division of Corporationse P.0O. Box 6327 Tallahassce. FI, 32314
FILING FEE: 825.00
INHSEX (2714



