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8/26/2024 10:29:17 PDT N To. 18506176383 Page: 2/2 Fax: 8134368
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S LIMITED LIABILITY COMPANY
Pursuant igihe provicions of sections 5930114 or 6050116, Floridu Stanaes. the undersigned fimued hadine compuany
submits the folfowing swement in order 1o change it registered office or registered agent. or both, in the Swwe of
Florida.
1. Name of the himited Lability company:

Carlos G Cardona LLC
bt e
2. (a) « a1y (h
b rincipal office address of limited Habitity company: Mailing address of limited liabihty company:
; (Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
06/13/24 124000269615
3. Date of filing/registration in Florida 4. Document nunber
S (a) ZENBUSINESS INC. ’
Registered Agent and Registered Otdice shown on the records ol ithe Florida Deps, of State;
336 E. COLLEGE AVE. ~
.';; L) f:\;:
Kegisiered Oifice address (MUNT BE FLORIDA STREET ADDRESS) Il -
b U N
av . SUITE 301 Faeat ‘% I
W .lu.x‘v v = : ™~ '
i TALLAHASSEE FL 32301 ‘j” lop) rr;-i
T i .
Reglsiere¢ Agents inc . C
th) oo
nter name of NEW Revistered Agent and/or NEW Registered Office address :_1_.-5_ -
[l 2
7901 4th StN
NEMW Registered Office Address
STE 300
St. Pelersburg
TS

33702
. FL

If the limited Liability company is not orpanized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida lmited liabilitv company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited hability company or as otherwise provided in
the articles of organization o1 the operating agrecment of the lmited habihity company.
By “

MeAm T LN

P A

Signature vty menbe for autho i/.ml‘(q:rc.-::nl::li\-‘c ol a member

Raobin Jonas

Erined v typed name of signge
Fherely accept the appoiniment as registered agent and agrec 1o act in this capacite, | further i
provisions of alf staies relative w the proper and complete performance of m
the obligations of my position as regisieree aﬁc'm s provided for in Chapicr 6
notificd i writing of this change.

duties, and I am familiar with aud aceepi
3, F.S. Or, If'this document is being filed
i ,’f.{-fzd‘@oeng David Roberts - Assistant Secretary
S—
Signature of Registered Agent
pac

z;;rcc to comply with the
to meredy reflect a change in the registered office address, 1 hereby confirm that the limited fiabilin: company has been

Division of Corporationse P.O, Box 6327w Tallahassee. F1. 32314
INHSEX (214

FILING FEE: 825.00



