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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE
: LIMITED LIABILITY COMPANY #

[}:‘AGE‘NT OR BOTH FOR

Pursuant o the provisions of scctions 605.0014 or 605.0116, Floridu Statutes, the undersigned limited tiability company
rder 1o chaonge its registercd office or registered agent, ar both, in the Sate of

submits the following statement in o
. - ] %

fFlorida. ¥ .
P - L THEMDCOQACH LLC
1. Name of the limited lability connpany:

%

2. (a) 7901 4 SIN STE 300 (b) 7901 4ih St N STE 200
Feincipal uffice address ut limited abiliny company: Muiling addiess of Limited liobility company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

St Petersburg. FL 33702

St Petersburg, FL 33702

01/08/2024 L24000019901
Dare of filing/registration in Florida Document number
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336 E. COLLEGE AVE.
KPglsil‘r(‘d Uthce Address (MUST BE FILORIDA SNITREED ADDRESS)
)
SUITE 201 LS
=
TALLAHASSEE pp 32305 o
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Hegisierea Agents In¢ ‘7 zo oo T
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Enter name of NEW Registered Apgent and/or NEW Repisteced Office address 1 f:r# -:g :
o » = O
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7901 4th St N

NEW Regisiered Offier Address:

STE 300

S1. Petersbuig i

If the limited liability company is not organized under the laws 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 affice of the registered
agent will be identical. Or. inthe case of a Florida limited liability company. it is hereby confirimed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of nrgani‘&ar/i}nn or the operating agreement of the limited lability company.

AR ,
/ P Rabin Jones

S
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Printed o 1vped name of signee

Signatute of a member o puthoizeddepresentanve of a membe
P hereby accept the appoirtment as registered agent and agree w act in this capacity. | further agree to comply with the
pravisions of all stanies relative to thé proper and complefe performance of my dutics. und { am [(}umfiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or. if this document is being filed
to merely reflect o chunge in the registered nf}icc address, | hereby confirm that the limited tiability company has Been
notifiedin writing of this change.

I)a)@w David Robenis

Signature of Kegistered Ageni

- Assisiant Secreiary
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