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

FPursuant to the /Jrqw‘.\'mn.v of sections 605,011+ or 6050116, Florida Stetutes. the undersigned limited livhiliny compuny
Suhmz}'ﬁ the following statement in order to change i1 registered office or registercd agent, or bath. in the Sawe of
Florida. '

. C Neareasiemn Clothiers Limited Liability Compan
I, Name of the himated liability company: v pany

2. (a) (b)
Principal office address of limited liability company: Mailing address of limized Hability comypany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFEICE BOX)
03/06/24 L240001141489
3. Date of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Regustered Agent and Regestered Othice shown on the reconds of the Florida Dept, of State:
~a
476 RIVERSIDE AVE. ‘j,_:_-;
Regstered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) ‘3 [
. .
S x '
JACKSONVILLE | 32202 S
Registered @
egistered Agenis Inc t
(b) g g 8]
Enier name of NEW Registered Agent andfor NEW Registered (Mfice address: =

7901 4th St N

NEW Registered Office Address:
STE 300

St. Petersburg FL33?02

If the limited liability company is noi orpanized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Himited liability company. it is hereby confirmed 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 anticles of organization or the operating agreement of the limited liability company.

a’{’?.:— .fi-( 1o - e Robin Jones

Signature ofa menber o1 auther ized 1epresentative of a member

Primed or typed name of shEnce

[ hereby aceept the appoiniment as registered agent and agree o act in this capaciev. [ further agree 1o comply with the
provisions of all stamtes relative to thi proper and complere performance of my duties, and I,_amv)%mziﬁar with and accept
the ahligations of my position as regisiéred agent as provided for in Chapeer 603, F.S. Or, ('l/ this ducument iy being filed
to merely refleci’ a change in the registered a_ﬁice address, 1 hereby confirm that the limited liabilin: company has been

notificd’in writing of this change.

1 aid K drents David Roberts - Assistant Secretary
Signature’of Registored Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
[NHS IR (2/14)



