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

: .

Pursuant to,the provisions of sections 60541114 or 605.0116, Florida Statutes, the undersigned limited liabiline compuny
.\'t;!rrm:.v the following statement in order o change ity registered office or registered agent, or hoth, in the Swe of
Florida. ' ' '

: - _ N Rawkuel LLC
I, Name of the limited liability company.

2. (a) (b)
- Principal office address of limited liability company: Malling address of limited tisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
06/10/24 L24000262005
3. Date of filing/registration in Florida 4, Document number
5. () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent znd Registered Otfice shown un the records ot the Flonida Dept. ot State:
476 RIVERSIDE AVE.
Registered Office Address  (MUST BE FLORIDA STREE I ADDRESS)
JACKSONVILLE FL 32202
' =3
Registered Agents Inc G-
by 9 :
Enter name of NEW Registered Agent andior NEW Registered Office address:
o . e
. 7901 4h SN
. NEW Reyistereid Office Address: -
—— 2
STE 300 ~

St. Petersburg Fl 3702

[f the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street

address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability com

3 pany, it is hercby confirmed ihat the change(s)
was/were authorized by an affirmative voie of the members of the limited liability

company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahility company.
I 4 .
T S Robin Jones
.

Sgnature of d member on authorized teprescitative of a member

Prited or typed nume of signee
I hereby aceepr the appoimment as registered agent and agree 1 act in this capacity. [ furiher agree to comphy with the
provisions of all stanites relutive to ihe proper and complete performance of my duties, and { am Foniliar with ind accepr
the vbligations of my position as registered agent as provided Jor in Chapiér 6035, F.S. Or, if this document is being Sited
to merely reflect a change in the registered qﬁice address, [ hérehy confirm thar the limit
notificd in writing of thes change.

ed liabilin: company has feen
::D‘{'H K35 David Roberts - Assistant Secretary
Signature :)fR:gin'lcrcd Arent

.o
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