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Oct 09. 4025 & 58 To: ~18505175383

Page 2/2

Fax. 18134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the

submits the fm’lj

rovisions of sections 6030014 or 6050116, Flarida Statutes. the undersigned limited liability company
owing statement in order to change its registered office ar regisiered agent, or both, in the Srate of
Flnrida.
. . . . GET SMASHED CLASSIC KITCHEN & CATERING LLC
. Name of the imited liability company:
2 (o (b)
Principal ottice addres< of imited hahility company: Mailing address of hmited habality company
(Nete: MUST BE STREET ADDRESS) f¥ore: MAYBE POST OIFICE BON,
06/28/24 124000293487
3 Date of flling/registration in Florida 4, Documient numiber
5. (a) UNITED STATES CORPORATION AGENTS. INC.
o e
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADNRESS)
.- ~Z
476 RIVERSIDE AVE. .:,‘ w 3
M en —_—
JACKSONVILLE 32202 g L
L ‘< A —
. :
Registered Agents Inc o r-:.
() "
Lnier name of NEW Registered Apent and/or XEW Registered Office address: % "
'C__?' -
7801 4th St N
NEW Rewmstered Otfice Address:
STE 300

gh

Si. Pelersburg

. 33702
FL

If the limited liability company is not organized under the faws of the State of Florda. 1t s hereby contirmed shat afier
the change or changes are made. the Florida sireet address of the registered office and the busmess office of the registered
agent will be identical, (r, in the case of a Flonda limited hability company. it is hereby contirmed that the change{s)
was/were authorized by an aftirmative vote of the members of the limited Tiabitity company or as otherwise provided in
the articles.of organization or the operaiing agreement of the limited liability company.
3 B -

fe P OO St F o4l

D e s - -

‘
- - - -
Signature of a membdr or authotized representative of a member

Rohin jones
Printed or ivped name of signec

{ hereby accept the appoiniment as registered agent and agree (o act in this capacit. | further a;grcc_? 10 (.'0{;1;)!_\' with the
provisions of all statutes relative 1o the proper and compleie perjormance of my- duties, and { am familiar with and uceepr
the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, 1_; this document is heing jiled
10 merelv reflect a change in the registercd office address, Ihéreby confirm that the limited liabiline compam: has bien
nolr_!{ﬁg] “é wrg of this change.

4 Mhd ks David Roberis - Assistan: Secretary
/

Signature of Registered Agent

Division of Carporationse P.0). Box 6327e Tallahassee. FI. 32314
FILING FEE: 823500
INHS18 (2/14)



