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41172024 11:32:57 PDT, To. 18506176383 Page: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIARYWLITY COMPANY

Prrsuant io the provisions of sections 60500114 or 6050110, Florida Stanies. the undersigned limited livhitine company:
sibwnits the follewing statement inorder (o chunge s registered office or registered agent, or both, in the Sate of Florida.

.:: ' ¥

. - . L & IMBLCGOM LLC
1. Name of the hmited Liability company:
2 () by
Principal oifive address of limited lability company: Muiling address of Himited liability company:
(Note: MUST RE STREET ADDRESS) (date: MAY BE POST (HFICE BOX)
03/20/2024 L24000136700
3 Date of filng/registration in Florida 4. Docwment number

ZENBUSINESS INC.

Registered Agentand Registered Orfice <hown on the records ofthe Florida Dept, of State:
336 E. COLLEGE AVE.

Repistwred Oitice Address ¢MUST BE FLORIDA STREET ADDRESS)

I 1]

SUITE 301
2 ~
TALLAHASSEE ., 32301 -
L =
) NORTHWEST REGISTERED AGENT LLC =2 ¥
| ! -
Enter name of NEW Registered Agent andfor NEW Repistered (Mfice address: -
. @ Lt
; i o
7901 ATH ST N N4
R
NEW Registered Offtce Address ) , ~No
o O

STE 300

ST. PETERSBURG 33702

. Fi

Il the limited liability company 15 nof orgamized under the Taws of the Staee of Flonda, o is hereby conlirmed that afier the
change or changes are made, the Florida street address of the registered offwee and the business oftice of the registered
agent will be identical. Or,in the case of a Florda limited hability company. it is hereby confinned that the change(s)
was/were authorized by an affimmative vote of the members of the limited liabitity company or as otherwise provided in
ihe articles of orgamization or the operating agreement of the imited liability company,

o T T e e T S Nal Smith

o -
G ST e F
1 - e

P

Signature of o member or authonzed representalive ol a member Printed or tvped nume of signee

[ hereby accepi the appoitment as registercd agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all stututes relative 1 the proper and compleie performance of my duties, and 1 ‘mn]%rmfhm' u'iz{.l and accepr
the obligations of my position as registered agent ax provided for in Chapior 605, F.S. Or. i this document is being filed
to merely reflect a change in the registered q?‘??r:e adelress, | hereby contirm thai the fimited tiahiline company has béen

natified in u‘rir%'t of 1his change.

Taylor Newman
Lt

- seodex
Sign/(u?r(ﬂ ) RL‘;{\‘!L‘YCLI Agens

Division of Corporationse P.O. Box 6327« Tallahassee, FLL 32314
FILING FEE: 82500
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