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

Pursuant 1o the provisions of sections 605.0114 or 6050116, Floride Stututes, the undersigned Himited liability company

submits the following statement in order to change its registered office or registered agend, or both, in the State of
Florida.

DROP BUSINESS LLC
1. Name of the limited liability company:

2. (a) 7901 dih St N STE 300 (b) 7901 4th SEN STE 300

Principal ulfice address ut limited Hability company:
{Note: MUST BE STREET ADDRESS)

Si. Pelersburg, FL 33702

Mailing address of limied Telility company:
(Nate: MAY BE POST OFFICE BOX)

St. Petershurg. FL 33702

0310172024 L24000107864

3 Date of filing/registration in Fiorida 4. Document bumber
5. () VILCHEZ QUINTERO, CARMEN

Registered Agent and Registered Otice shown an the records ol the Florida Depi. ot Siaie;

1555 BONAVENTURE BLVD

Registered Uthce Address  (MUST BE FLORIDA STREET ADDRESS)

~a
[
[ =]
-
'E T i
WESTON L 33326 o T
EY e
. . ~y e
) Norihwest Registerea Agent LLC O |
Enter name of NEW Registered Agent andror NEW Registered Office address: ' o i rt
g -
o 3
7901 4th St N 7
]
NEW Regisiersd Office Address: =
STE 300
St. Pelersburg 33702

.Fi

I the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afer
the change ar changes are made, the Flarida strees address of the registered offlice and the husiness office of the registered
agent will be identical. Or. inthe case of a Florida limited liability company, it is hereby conflirmed that the change(s)
was/were autharized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of nrganization or the operating agreemeni of the limited liahility company.

/] /‘} ; :f/’}o‘.7/7'/,,’Lh»",’ . Nai Smiih

Signatze of w member or authotized representative of a member

Printed m typed manwe of signee

[ hereby accept the appointmaent as registered egend and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper did complele performance of my duties. and 1 am ﬁmm’mr with and accept
the obligations of my position as regisiéred agent as provided for in Chapter 605, F.S. Or, if this documaent is being filed
to merely reflect a change in the registered office address, T hereby confirm that the fimited liability company has Been
notifiedtin writing of this change.

///_;(: A Taylor Newman - Assisiant Secretary
Sighutiire o/ Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 {214)



