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

. E

Pursuant 1o the provisions of sectivns 6050014 or 605.0116, Florida Stanuies, the undersigned limited lahiline company

.}‘_t‘;hmr;,\' the following siatement in order to change its registered office or registered agent, or hoth, in the Siawe of

“lorida. 117

; . . R ALWIESH] ENTERPRISES LLC
1. Name of the limited lability company:

2. (a) (b)
Principzl office address of limied Liabitiny company: Mailing address of limited liabiitiy company:
(Nore: MUSTBE STREET ADNRESS) fNote: MAY BE POST QFFICE BON)
o
05/08/24 L24000216145

3. Date of filing/regisiration in Florida 4. Document number

- . ALWIESHI, YOUSEIF

>, (a)

Regmstered Apent and Registered (Hitce shown on the records of the Florida Dept. of State:
7901 °4TH ST N STE 300

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)

SAINT PETERSBURG

FL 33702 ';"-_,-:)’_,
(b Registered Agents Inc b
Enter name of NEW Registered Agent andior NEW Registered (MTice address: ‘:‘3,
. - )
A 7901'4th StN e
. NEW Regisiered Office Address: (\r;
 'STE300 ¥

St. Pelersburg

33702
L FL

I the limited Liability company is noi erganized under the laws ot the Siate of Flonda, it 1s hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
ageni will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the anticles of organization or the aperating agreement of the Iimited liability company.

Pttt

Robin Jones

St e o a mémber o1 authorized representative of & membe:

Printed o typet name of signee
Fhereby accept the appotntment as registered agent and agree m act in this capacity. 1 further agree to con
provisions of all stawtes relative to the proper and complete performance of m
the abligations of my position as reg

waly with the
) ) duties, and [ am familiar wirﬂ and aceept

ristered agent as provided for in Chapier 605, F.S. O, if this document is beiny filed
i merelv reflect a change in the registered U]}ice address, [ hereby confirm that the limited fiability company has been
notificd in writing of this change. ’ ' ' ’

M’d }Qﬁ-ﬂﬂ} David Roberis
rid g

- Assistant Secretary
Siumature’of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: §25.00
INHSIR (214}



