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To: 18506176383 Page: 22 Fax: 8134365205

SR04 1T5TPOT , L,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o he /
sumits the fol
Florida.

1.

pJ

LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 605.0116, Florida Statdes. the undersigned timited liability company
statement inorder 1o change ity registered office or registered agent, or hoth, in the State of

g
!

.. _ CCNORR LLT
Name of the himited hability company:
(a} (h)
Principal office address of limited liability company: Mailing address of limiied fiability company:
{(Note: MUST BE STREET ADDRESS) fNote; MAY BE POST OFFICE BOXN)
04/30/24 L24000201587
4, Document numbcer

Date of filing/registration in Florida

(8) NORRIS, CANDACE C
Remstered Avent and Repistered Ottice shown an the reconds of the Florida Dept, of State:

6796 BRADBURY CIRCLE

(MUST BE FLOKIDA STREET ADDRESS)

Registered Office Address

)

1

WESLEY CHAPEL Fl 33545 B

L

Registered Agents Inc
Enter name of NEW Registered Apent andfor NEVY Regpistered Office address: L

(b)

114 6= 1y 940¢

7901 4th St N

NEW Registersd Office Address:

STE 300

St Petersburg FLSG?O?.

If the limited hability company is not organized under the taws of the State of Florida, 1t is hereby confirmed that afler
the change or changes arc madec, the Florida street address of the registered office and the business ofiice 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgamization or the operating agreement of the limated liability company.
4 Robin Janes

M . -
IV dud s Trige -
hd L
Signature of a member ot authorized representative of a membrer Printed or typed name of signee
: _z/)ly with the
amiliar with and accept

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to con
provisions of all statutes relative to the proper and complete performance of my duties. and { am th itny
agent as praovided for in Chapiér 603, F.S. Or, if this document is beiny filed

the obligations of my position as registere ¢ if this
to merely reflect a change in the registered aoffice uddress, [ hércby confirm that the limited Tiability company has been
nenificd i writing of this change.

:;)wﬁ W David Roberls

Signaturd’ol Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

- Assistant Secretary

INHSIR (2114



