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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOB
LIMITED LIABILITY COMPANY ’

Pursuant i -the provisions.of secnons 6030014 or 6050116, Florda Statutes. the wndersigned limited habilite company
Csubmite the follmwing sifement in order 1o change v registered office or registered agent, or both, in the S of

Florida, 7

b . ARIA Souvenir Bouhque LLC
1. Name of the Limiied liability company: d

2. () a tb)
' SR Principal office address of limited hability company: Muiling address of lmited liebtlite company:
s {(Nore: MUST BE STREET ADDRESSY (Nore: MAY BE POST OFFICE BOX)
06/20/24 124000281229
3. Date of filing/registration in Florida 4. Dacument number
S (a) UNITED STATES CORPORATION AGENTS, INC.
R < S
b Registerad Agent and Registeced Otice shown an the records o1 the Florwda Dept. ot State:
s .
476 RIVERSIDE AVE.
- ~
’ Hegslered Otfice Address (MUST BE FLOKIDA STREET ADDRIENS) '*
1 S aa
s ST ™D
v JACKSONVILLE g, 32202 ~
T I
(b Registered Agent(s Inc o)
h) 7
,l Entcr'}namc of NEW Registered Apeat and/or NEW Registered Office address: r:f
78901 4th 5t N
NEMW Registered Office Address
STE 300
Al 'St. Pelersburg . 33702
NI FL

If the Timited fiability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida strect address of the regisiered office 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)
was/were authorized by an affirmative vote of the members of the limited liabilivy company or as otherwise provided in
the anicles of organivation or the operating agreement of the Timited lability company.

i - .

T N B ST TN Robin Jones

. £
Sugatwee ef 2 menther o authorized representative ofa membe Pahirted o tvped name of signee

I herchy acoept the appointment as registered agent and agree to ace in this capacity. [ furiher agree wo ecomplyowith the
provisions of all statutes relative to the proper and complele performance of my duties. and [ o familior with and aceep!
the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, 1.;‘ i document (s heing filed
to merely reflect a change in the regisiered rg]‘?icc address. I herehy confirm that the limited liabitine company has been
ey Ji;(jl%ﬁ;l‘ writing of this change, '
N s ) TS Cavid Roberis - Assistant Secretary

Signature uf Registered Agent

Division of Corporationse P.O. Bax 6327e Tallahassee, FLL 32314
R no FILING FEE: 825,00
INHS IR (2114



