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

Fursuant (o the provisions of sections 030014 or oU5.0116, Floreda Statudes. the undersigned limited fabiline company

submits the follimving siatehent in order 1o change its regisiered office or registered agemt, or both, in the Siare of
Flaride.

. . R TYNDALL EFFECT LLC
1. Nanmw ot the imited liability company:

2. (a (b)
. Principal oifice address of limited Liability company: | Mailing address of hmited liahilny company:
{Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
7901 4th SIN STE 300 7801 4th St N STE 300
51. Petersburg FL 33702 St Pelersbury FL 33702
04/30/24 .24000202282 N
3. Bate of filing/registration 1n Flonda 4. Document number “:?:'3,
5. (a) LEGALCORP SOLUTIONS, LLC Y ?c‘:\" 'fl
Registered Agent and Registered Otlice shown an the records ot the Floruda Dept. of State: ; :j\ (((.
3440 W HOLLYWOOQD BLVD. SUITE 415 " -0 O
Rewstered Otfice Address  (MUST BE FLORIDA STREE D ADDKESS) ; ”i
g ) ;/
HOLLYWOOD 3021 e

b) Registered Agents Inc
{

Enter name of NEW Registered Apent and/or NEW Registered (MYice address:

7901 4th St N

NEW Repsstered Office Address:

STE 300

St. Petersburg K] 33702

If the limited liability company is not organized under the laws of the Swate of Florida. 1118 hereby confirmed that after
the change or changes are made. the Flonda street address ol the regstered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an aflirmative vote of the members of the Hmited fability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited liability company.

1 ; .
! .__.‘_,d_;{},‘_ R R Rohin Jones

Signatwic ofa membdl on author i_:f(:d Leprescntative of a membe Prited oc typed name of sgnee

! hereby accept the appointnient as registered agent and ugree vp act in this capacitv. I firther agree ro comply with the
provisions of all stanues relative to the proper and complete performance of myv duties. and [ am f%rmr'h’ar with and aceept
the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is heing filed
fv mere'?_v refleci a change in the registered n_b’ice wadidress, I hérehy confirm that the limited liabilin: company has feen
n_g_!j{?cd inwriting of this change,
s ﬂ.@:ﬂt} David Roberts - Assistant Secretary

1

Sipnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHSHR {278



