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

Pursuant o the /n-m'i.\'imr.\‘ of secrions 6050114 or 60350116, Flovida Statutes. the undersigned limited hahiline company
submits the follmving staement in order 1o change iy regisiered oifice or registered agent, or both, in the State of

Florida
v 3
Covered LLC ¥

. - - . sy
I, Name of the Iunited liatnlity company:

2. (a) th)
Principal office address of limited Rability compuny: Mailing address of limied lubibiy company;
(Nete: MUSTBE STREET ADDRESS) {Nore: MAY BE POST QFFICE BOX)
03/12/2024 24000124100
3. Date of filing/registration in Flonda 4. Document number
: AINSLIE, MELISSA C
o (a) i

Regrsierad Agent and Registered Otfice shown en the records of the Floruda Dept. o St

7605 SW 133RD ST

Registered Otfice Address (MUNT BE FLORKIDA STREET ADDRESS)

PINECREST | 33156
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Registered Agents Inc .

-
-

{h)
Enter name of NEW Regristered Avent and/or NEVW Repistered Office address:

£ Hd
¢

L

7901 4th StN

NEW Registerssd Office Address

STE 300

Si. Pelersburg Fl 33702

i the limited liability company is not organized under the taws of the State of Florida, it is hereby conditmied that afler
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flarida limited liability company. it is hereby confirimed that the change(s)
was/were awthorized by an affirmative vole of the members of the imited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liahility company.

’ g Robin Jones
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hosized vepeesentaliv e o o memilber Byinted or tvped name of signee

Signatne ofa membés v aor
{ hereby aceepr the appainiment as registered agent and agree (o act inihis capacitv. T fiurther agree 1o comply with the
provisions of all stawes relative o the proper and complete performance of my duties. and { am Jamiliar with and aceept
the obligaiions of my positdon as registered agent as provided for in Chapiér 603, F.5. Or, {{_!/u.\‘ document is being filed
i merely reflect a change in the registered office address, Therchy confirm thar the tmiced Tiabiline company has been
netifled it writing of dus change.
TN ST David Roberts - istant
gl K aeets Assistani Secretary

Sipnature'o T Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassee, FL. 3234
FILING FEE: 825.00
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