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Mar 43, 2025 10:18 I . To: +18506176383 Page: 2/2 Fax: 18134265206

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

Pursuant 10 the provisions of sections 605.0114 or 605.01106, Florida Stamies, the undersigned timited lability company
submits the following statement in order to change its registered office or registered agent, or both. in the St of
Florida.

Ah, Mediocre! LLC

1. Name of the limited liability company:

2. (a) {b)
Principal office oddress of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1201 North Federal Highway #7520 1201 North Federal Highway #7520
Fort Lauderdale Florida 33338 Fort Lauderdale Florida 33338
03/12/24 L24000123296
3. Date of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
. a;
Registered Agent ond Registered OfTice shown on the records of the Florida Dept, of State:
476 RIVERSIDE AVE.
Registered Office Address  (MUST BE FLORID | STREET ADDRESS)
JACKSONVILLE FL 32202
Registered Agents Inc
{b) el §
Enter name of NEW Revistered Apent and/or NEW Repistered Office nddress: - ;
Im 1
= R
7901 4th St N - o .
LT I
NEW Regivicied Office Addiess: _ oS
i O = “«
STE 300 aLs E i
S
St. Pelersburg el 33702 o

I{ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Fiorida street address of the regisiered office and the busincss office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operaling agreement of the himited Liability company.

- ; Robin Jones

; i H %
i l\J:—‘{Zﬂ R Y kA A W
Signature of a piember oFauthorized representative ol a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree 1 act in this capacity. ! further agree 1o comply wirh the
provisions of wll steiutes relative to the proper umd complele performance of my duties. and { um kmu'.’iur with and aceep!
the obliyations of my position as regisicred agent us provided for in Chupeer 605, F.S. Or, if this document is beiny filed
to merely reflecta change in the registered qﬁice uddfress, [ hérehy confirm thar the Lingted Tiabiline company: has Geen
nenificdd i writing of this change.

M& ﬂm David Roberts - Assistant Secretary

Signatrt’ef Registered Agent

Division of Corporationse P.0. Box 6327# Tallahassee, FL. 32314
FILING FEE: 525.00
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