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

Pursuant to the provisions of sections 6450114 ar 60507116, Florida Standes, the undersigned fimited labiline company
suhbmits the following switement in order to change its registered office or registered agent, or both, in the State of

Florida.
Mazt Services LLC

. Name of the limited liability company:

2@
Principal office address of limied Hability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(OY)
05/09/2024 L24000216671
3. Date of filing/registration in Florida 4, Document number
5. () STALLWORTH SMITH, MONTEL

Repistered Agent and Registered Otlice shown on the records of the Flonda Dept. of Siate:

Registered Otfice Address  [(MUST BE FLOKI STREET ADDRIESS)

2 ECLERMONT CT .
NN
EORT MYERS 1 33916 o
Regi.stered Agents Inc = :
{b) €. T
Enter name of NEW Repistered Apgent and/or NEW Registered Qffice address: 3 : i
! 7901 4th St N - \,-_7
! YA -
NEW Registerad Office Address: i S
STE 300 A
St. Petersburg £ 33702

[f the fimited liability company is not organized under the laws of the State of Florida, it 18 hereby conlirmed that after
the change or changes arc made. the Florida street address of the registered oftice and the business office 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as othenwvise provided in
If:.;‘__gmicl't.:s nfnrgzlrﬁ?;t}i,nn or the operating agreement of the limited hability company.
."l :.1,._'_—-'&4_.."!,’\.../ gt £ Robin Jones

Sigiature of & mentber of authorized refresentative ol a member Printed or tvped name of signce

L hereby aceept the appotniment as regisiered agenit and ugree 1 et in this capacitv. |{ fiorther agree (o c'ru_n[;."_ vwith the
provisions of all stanites relative o the pm[;er and complete performance of my duties, and [ ‘mr.z]%mm'mr with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is being filed
0 nwrek reflect a change in the registered qﬁf ce address, ! hereby confirm that the limited Tlabiliny company has been
ey mju' ko T weriting of this change. )

} A AL .

M Yy David Roberis - Assistani Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHSIS (27143



