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

Pusseant 1o the provisions of sections 603.010 14 or G030 16, Florida Siatutes, the undersigned timited lability compary
submits the following statement in order (o change (s registered office or regustered ageat, or both, in the Sl of
Florida,

. . L tmpaci Happiness LLC
. Nawe of the limited liability company:

. 7901 4 T 7G0T 4th SN SIE
2. (a) 7901 4th SUN STE 300 (h) 7901 ¢th ST N STE 300
Principal uflice addiess ol dimited Halsility compans Matding address of limited ability company.
(Noge: MUST BE STREET ADDRESS) {Newe: MAY BE POST OFFICE BOX}
Si. Petersourg FL 33702 Si Pelersbuig FL 33702
04:02/2024 L24000159870
3. Date of fiting/registratinn in Forida 4, Document nuinber
5. () LAW OFFICE OF FRANK LAGO, P.A.
ol L A NAa A EiiiaimasaseEasemEsstemeEAEEssiiiiiiss ELEsEEmseEsissEims & Emew ve bee e we . rmmmae-
Hegistered Agent and Registered Olice shown on the ecasds ot the Florids Dups. ar State:
J152 LITILE RQAD, #191
Hegistered I_rﬂ: Actliess (MUST BE FLORIDA STREET ALIRESS) .
N
~
— g
TRINITY | 34635 Ir":
L e
RHegisiered Agents Inc : B
(b}
Eoter name of NEW Registered Apent andror NEW Registered Office address: - -
J
7801 416 Si N ~

NEW Repiciered Oitice Address:

STE 300

St. Petersburg El 33702

[ the limited liabitity company is not organized undes the Taws of the State of Florida. it is hereby confirmed that after
the change ar changes are made, the Plorida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability campany. it is hereby confirmed that ihe change(s)
waas/were authorized by an affirmative vote of the membiers ol the limited Lability company or as otherwise provided in
the mticles of organization or the operating agreement of the [imited labitity company.

goan 0

- [ P P

Rooin Jones

Signaire of :l‘;m'mhv; o q.!..k-l.[-h_l;f-h‘.t‘d remeseniative ol a member Printed ur ivpedd name of sipnee

[ hereby aceept the oppointment as registered agent and egree o act in this capacity. | further agree to comply with the
provisions of all stawues relative to the proper and compleie performance of my dutics. and T om familiar with and accept
the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. f/.fhl_.‘i documient is being filed
o merelv reflect a Change in the registered office address, | herehy confirm that the Himited lichility company has Been
notificd in writing of this change.

N T Davi - Assisian| Secre
T deid K _dorts David Rooeris Assisiant Secretary

-

Signatare obRegistered Agen:

Division of Corporationse P.(), Box 6327 Tallahassee. FIL 32314
FI1LING FEE: $25.00
INHS I8 (2r14)



