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12/18/2024 07-25 'm PST To: 18506178383

Page: 2/2 Fan: 8132255208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1

Name of the limited Hability company:
@) 7901 4TH ST N
2o (a

Pursuant o the provisions of sections 6030114 or 6030016, Floride Staintes. the undersigned imited labiline company
SNAPCHOICE, LLC

swhanes the followving scatement i vrder to change fis regostered office or registered agent, or Gorh, in the State of Florida.,

Principal office addiess ol limited liability coinpamny:

7901 ATH ST N
{b)
{Note: MUSTRE STREET ADDRIESS)
STE 300

ST. PETERSBURG, FL 33702

Mautling addieas of Timited lability company
(Note: M AV BE POST OFFICE BOX)
STE 200

01/10/2024

fad

ST. PETERSBURG, FL 33702

Date of filingfregisuation i Florida
INC AUTHORITY RA
>0 (al

L24000024106

Docugnent nuwinber
Registered Agent and Registered Offiee shava on the reconds of the Flaridue Depr. of Suite:

390 NCRTH QRANGE AVE., STE 2300-N o
o, =2
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) 2w =
—C %31 ! \
ELs F
VF:.. —_—
CRLANDO . 32801 s los)
FL R m
T E oo
REGISTERED AGENTS INC - -
ih) r;l:_ £
Enler name of NEW Registered Apent ndf/or NEW Repistered Otfice address =30, o
8 i o
7901 4TH ST N
NEMW Regrsicred Ofice Address
STE 300

ST. PETERSBURG

. 33702
L

change or changes are made. the Florida street address of the regisiered oilice and the business office of the registered
the articles ol argan
P N -

NS v

I the imitted Liability company is not organized under the faws of the State of Flonda, 16 s hereby contirmed that alier the
waswere authorized by as atlirmative vote of the members ot the limited Habiliny company or as othenvise provided in
LN

agent witl be identical. Or, in the case of a Florida hinuted hability company, it s hereby confirmed that the change(s)
STV N .
A .. -

ization or the operaung agreenient of the linited labitiy company,
Stgnadure of & membdr o autha

Robin Jones
iZed representative of a member
Fhereby aceepi the appointinent as registered agent and aeree to et in this capaciee, 1 further agree 1o comply with tne
the obligaifons of nne position axs r'ilg{"\'!(’J't’({[r

Printed or typed namie of vignee
provisions of all stanetes relative o the proper and complete performance of mv dutics, and 1 an faomilior with and aecopr
notiffed inveriting of thix change.
I.l " . [;.:: - r: .] »

] i [agent ax provided forin Chapter 503, F.50 Or.

1o merely reflecta change in the registered office address, | herehy confirnn that the limited Tiabiline company has féen
S - David Raberts

Signature ol Hegierdd Age

/
.f/['h’ri.\" document is being jiled

INHSIs 2014

Division of Corporationse P.O). Box 6327 Tallahassee, FI, 32314
FILING FEE: S25.00



