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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liabili
s%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.
1. Name of the limited Hability cumpany:

company
BOUNCE KINGDOM L.L.C.
2, (&)

Princtpal affice address of limlted lsabiiity company:

(b)
(Note: MUST BE STREET ADDRESS)
7901 4th St N STE 300

Malting address of ltmited Habillty company:
{Note: MAY BE POST GFFICE BOX)
7901 4th St N STE 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702
06/26/24
3.

Date of filing/registration in Florida 4,
5. (33 REGISTERED AGENT SOLUTIONS, INC.

Registered Agent and Registered Office shown un the records of the Florida Dept. of Suate:

2894 REMINGTON GREEN LN. STE. A

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

L24000288737

Document number

TALLAHASSEE - 32308 Lo
' =" & F
v Registered Agents Inc 29 m
Enter name of NEW Registered Agent and/or NEW Repistered Office address: a g -
MY Realstered Agent andlor REM Resstered Office address - C
SR a4
7901 4th StN EE
NEW Registered Office Address: - )
STE 300
St. Petersburg

533702

If 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 Flarida 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 liability company, it is hereby confirmed that the change(s)

the articles of organization or the operating agreement of the limi
o . o~
tlo

was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

ted liability company.
i , Robin Jones
1 VR T ""‘\’L/
Signdture uf o member or suthorized represepiotive of o member
the obh'?
to mere

Prinwd or typed name uf signee
[ hereby accept the appointment as registercd agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all stawutes relative to the proper and complete performance of my d
ations of my position as registered agent us‘growded for in Chapter 605, F.5. Or, |
'y reflect a change in the registered office addr
qu}a i in writing of this change.

uties, and I am familior with and accept
.5 Or, [irhqs document is being filed
ess, [ hereby confirm that the limited liability company has been
David Roberts - Assistant Secretary
Signature uf Registered Agent

INHS18 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



