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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

) . LAMITED LIABILITY COMPANY

. _ : . . . N

Pursuant (v the provisions of sections BUS A 14 or 8050116, Flovida Stanues. the yndersigned limited hahiliy company

submity the folfowing statement in order to change its regisiered office or registered agent, or hoth, in the State of
Floride.

: . i C PURPOSE BEAST, LLC
1. Name ol the linted hatility company:

2 o(w)

tb)
Principal office address of limited lisbility company: Mailing address of limited fability company:
{(Note: MUST BE STREET ADDRESS) fNote; MAY BE POST OFFICE BON)
Qi/12/2024 L24000027239
3. Date ef filing/registration in Florida 4 Document nmnber
- DOLLARKIDE, DAVID A, IH
o(a)

Regiztered Agent and Registered Otlice shown onthe records of the Florwda Dept. ot State

Rewistered Chifive Address (MUNT B8 FLOKI STREET ADDKESY)
1690 FREECOM DRIVE

MIDDLEBURG - 32068 =

L - =

=

iy
b) Registered Agenis Inc - L z.
h =L
Enter name of NEW Registered Apent amizor NEW Registered Office address: é} l—_: :Y —
7901 4th SUN = T

NEMW Reprdersi Office Addreas m

=

STE 300 o

S1i. Pelersburg Fi 33702

I the limited Tability company is not organized under the laws ol the Swate of Flovida, itis hereby confirmed thas after
the change or changes are made, the Flonda street address ot the regtstered office and the business office of the regisiered
agent will be fdentical. Or, in the case of a Florida Himiied lability company, it is hereby confirmed that the changels)
was/were authorized by an affirmative vote of the members of the limited Liabihily company or as otherwise provided in
1hf/uju:lcs c‘Jfan.rg;mmlmm or the operating agrecment of the Jimited Tiability company.
H . Robin Jones

Lt gt At a s

Syt of'a menther ov authorizgd iepsesentasiv e ol imembe

-’

Mrinted o typed nume of wygnee

Fherchy accept the appoiminent as regisiered agent and agree 1o aet in ihis capacite. | further agree to comple with the
provisions of all stanies relative o the proper and complete pertormance of ary duties. and { am familior with and aceept
the obligations of niy position as rc.'gr'.\'tv."(.':/ agent as provided forin Chapter 605 17850 Or ifthis document iy heing filed
to mereh reflect a change in the registered q[‘?f:x' address, Therehy confirn that the Emited Tiabiline company has béen
e~ ML ’.;;1‘ writing of this change.

L (u, .’;_"5' Dawvid Roberts - Assistani Secrctary

Signature of Registered Avent

Division of Corpurationse P.O. Box 6327 Tallahassec. FL 32314
FILING FEE: $25.00
INHSIX (2114



