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

Purswant (o te provisions of seetons 8030110 ar 00300 I0, Florda Staaaes, the undersigned Tinted habiine company
swhaas the tllowing starement v order o change fs regisiered office o registered agent, or hath, in the Ntie of
Florida,

. . . . . MasihiMalch, LLC

b Niune of the limited lalality company.

2w ) h) o

Principat eitice address o imized Dabiline compasy: Mahng adidress o limned Jabituy company:
iNote: MUST BE STREET ADDRESS (Note: MAY BE POST (FIICE BUX)
05/13/24 L24000223028

3. Date ot filingfregisiration e Florida 4. Document number
B BI2I, RUWEED
o T

Registerad Apent and Registered Oftiee shown an e records ot the Florda 2ept. o Siate
Kewstered Otice Addeess

[AVIEAY] J;ff;' FLOKRIDA .S'l'..’t'};'f; ! .-';I)U Ki \'.\':!_ )
7744 SHELTER WOOC CT

JACKSONVILLE K1 32256
s
] - =
Regrsiered Agents Inc T =
1hy = ;.,
Enier name of NEW Hegistered Agent and or XEMW Registered (Hfice address: (r‘._:'-)
7901 4th St N L, 9
NEMW Reprstored Otliee Address - =
STE 300 T
- - - - .
o

St. Petershurg

. 33702
_ o o

Ethe Hmited Liabilite company is not orgamzed under the lnws of the State of Florida, it 1= hereby contivmed that atier
the change or changes are made. the Florida stirect address o the registered offiee and the business ofMee o the registered
agent will beadentical. Or,in the case ol a Florida fimiied liability company. it is hereby contirmed tha the changes)

wasswere authorized by an alfirmative vote of the mombers of the imited Tiabiliey company or as othenwise provided in
the articles af organization ot the operating agreement of the limited Tahibiny company.
! '_ T

Robm Jones

Segmatne o member oraugorized epresentatn e of a4 menbe 7 Prrtted o 1y pod mone af aemer -
Fhereby acoepr the appointment s registered agent and agree to act in this capacity, | fieiier agree o compdyv with the
A Cf i ] R L J8 ! . . S s
provisions of all sterqics refarive wo the proper ad complete pectormance of my duties, and L an femddicr with (ond aeeept
the obligations of my position as vegistered agent as prozided for m Chaprér 003, F.S0 O, i this documens is being filed
ro merely reficet a change in the registered n}hc':' adedress, Fhevehy canfirns thar the Knited Sabilio: company has becn
neified in writing of this clange.
A S P VO : ,

it }{r{_)‘.»f'iﬁ- David Roberis - Assistant Secretary

Signanre of Registered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, FI1. 32314
INHSIS (2114

FILING FEE: $25.00



