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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABRILITY COMPANY

Pursuant o the /)rr)\'t.\'frm.k‘ of sections 6050114 o 0050116, Flovida Statutes, the wndersigned limited hubiliny company,
submits the following sweinent in order (o change Qs regisiered office or regiswered agem, or bath, in the Stte of
Florida.

R

PrismCart LLC

. Name of the Himited liability company:

2oaa) {b)
Principal orfice address of limited Hability company: Mailing address of limited liabilny company:
{Nore: MUST BE STREET ADDRESS) (Newe: MAVYBE POST QFFICE BON)
01/22/24 L24000041062
3. Pate of filingfregistration in Flonda 4. Document number

ZENBUSINESS INC,

v )

{n)

Regrstered Agent and Reprstered Othiee shown an the records of the Florida Dept. o State:

336 E. COLLEGE AVE,

Kegisiered Ohfice Address (MUST BE FLORIDA STREET ADDRESS)

] ~)
SUITE 301 L imM o=
S ::‘—J
TALLAHASSEE - 32301 T &=
FL Lo xn n
R e T,
k Northweslt Registered Agent LLC = e
(0} RN |
Enter name of NEW Registered Apgent andfor SEW Repistered Office address: i .‘:‘: g !
i &
e —_—
R ..
7901 4th Si N s o
H o
NEW Repistered Office Adidresse a .
STE 300

St. Pelersburg Fl 33702

I the limited liability company iz ot organized under the laws of the State of Florida. it 1s hereby connmed that atier
the change or changes are made, the Flonda street address of the regtstered oftice and the business office of the repistered
agent wiil be identical. Or.in the case of a Florida Timited liability company. it is hereby confirmed that the changeis)
wisfwere authorized by an affirmatve vole of the members of the Thmited bability company or as otherwise provided in
the anticlesolornggnization or thg operating agreement of the Thnited Hability company,

A K ) 3

P T A S A X Nat Smith
DU ST ) LRGN _ .
Signatuce of g member of authonzed representateye ef i meniber Printed or typed name of signee

[ herehy acovpt the appoimiment as regisiered agent und agree 1o et in this capacity, ! firther a}gn.‘c; I c'm»rr/:/.'.' wrth the
provistons of all stanes relative to the proper and complete performance of my duties. and [ am familiar with and aceept
the obligatiins of my position as regisicred agent as provided for in Chapeer 603, F.8. Or. if this document is being filed
o merely reflecta change in the registered office wddress, [ herehy confirm thar the limited liabilin: company las been

o m).',Cyd ineriting of this change,

el LI e T

/T" / Taylor Newman - Assistani Secrelary

’ 1 r

Signature of Registeted Aprent

Division of Corporationse P.O. Box ¢327e Tallahassee, FL 32314
FILING FEE: S25.00
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