1/20/2025.01:34:20 PST

To 18506176383
1720725, 2:31 PM

Page: 172
Division of Corporations

Fax: 8134285206

(((H25000022808 3)))

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

(85@)617-£383
From:
Account Name

: REGISTERED AGENTS INC.
Account Number : 120090000081
Phone :

D (307)200-28@3
Fax Number : (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **’
2]

(4

— - E:‘"—ﬁ%Email Address: i
o8 | =
= T T T - ' ¢
- LLC REGISTERED AGENT CHANGE e
it SAYLES COLLECTIVE LLC
{” |Cenificate of Status o |
Pt [Certified Copy o |

[Page Count I 02 |

|[Estimated Charge | s2s.00 |

GZ0Z 4T NVT
Electronic Filing Menu Corporate Filing Menu HQIB(DE]IWH'I a1

hetps://etile sunbrz.org/scripts/efilcovrexe

N



1/20/2025 +1:34:20 PST To: 18506176383

Page: 2/2 Fax; 8134365208

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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Staiutes. the undersigned {imited liahilio: company
sutmity the following statement in order to change its registered office or registered agent, o hoth, in the State of Florida.

. - SAY Co TIV
b, Name of the limited liability company: LES COLLECTIVE LLC
7901 4th St N STE 300

5 7901 4th St N STE 300
2. (a)

(b}

Principal office address of Hiited liability company:
(Note: MUST BE STREET ADDRESS)

St Petersburg, FL 33702

Maiking address of Hinited liability company:
{Note: MAY BE POST OFFICE BON)
St. Petersburg, FL 33702

05/17/2024 124000231067

Date of filing/registration in Florida 3.
SAYLES, PERCY, IV

Docuiment stamber

(a)

Registered Agentand Registered Urtice shown on the records of the Florida Depr. of State:

203 KNIGHTS BRIDGE PL

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

DEBARY F] 32713 .
(b) NORTHWEST REGISTERED AGENT LLC _*
‘ Enter nume of NEW Registered Agent inilor XEW Repistered (Mfice address: 1\_‘
7901 4THST N 3
NEW Registered Office Address: o o
STE 300 ) i
(& ]

ST. PETERSBURG Fl 33702

I the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent wiil be identical. Or. in the casc of a Flonda Eimited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as othenwise provided in
the articles of organization or the operating agrecment of the limited liability company.

PN R P R Nat Smith

-
x . - rr y . !-
Signature of’a member or authorized representative ofa member

Mrinted or tvped namie of signee

! herehy accept the appoiniment as registered agent and agree to act in 1his capacite. 1 further agree to comply with the
e g § & AR 2 1 ol e

provisions of all statutes relative to the proper and complele performance of my duties, and 1 am Jamiliar with and accept

the obligations of niy position as registerec uﬁem as provided for in Ch;r_prer 603, F.S. Or. if this document is being filed

o merely reflect a éhange in the registered office adiiress, [ hereby confirm that the limited Tiability company has béen
narified in writing of this change.

Taylor Newman

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
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