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

Purseand o the provisions of secttons 6307104 o 00350010, Florsda Statuics, the wndersigned bnnted fiabifiy company

submils the follonwing sitement in order o clrange ity registered office or registered agent. or hoth, in the Sue of
Florida,

: . . S 512 HAPPENS FL, LLC
1. Namwe ot the Hmited Tubihicy company:

2. tu) (b
Prinvipal office widress of hmited Juabilitne company:
{Newe: MUST BE STREET ADDRENS)

Matling addeess of limited dabily company:
(Nge: MAY BE PONT OFFICE BUX)

07/01/24 L24000295798
3 Date of nhingfregistration in Florida 4. Document number
: JONES, VALERIE
Registerad Agent and Registered (hlice shown an the reeonds of the Flonda Dept. ot State.
chl.\lu—c_d—t)lt'lcc Address r.'l!l.’b'f_ﬂl;' FLOKIDA S TREE T'.-IIJHI\"I:'.;.‘-J
1317 MONTGOMERY BELL ROAD
WESLEY CHAREL rl 33542
| Registered Agenis Inc
ih

Enter mune ol NEW Registered Agent and or NEW Registered Ofice address:

7901 4th 51 N

NEW Kepictored Dlee Address:

STE 300

St Petershurg . 33702

_ e N

I the limited lHability compuny s not organized under the laws of the Swite of Florida itis hereby continmued that atter
the change or changes are made, the Flonda sireet address o the registered office and the business otfiee of the registered
agent will be identical. Or. in the case of a Florida limited liability company. ii is hereby confirmed that the change(s)
wasiwere authorized by an aftirmative vote of the members of the limited lability company or as othernwise provided in
thue artighes of nrgamization or the operating agreament of the linmited lability company.

e :

Bt - N (KA A

, w Robin Jones

Signatwre ota member ot authorized representatin e of a nember

Ponted o trped name o signec

[ hereins aceop the appainiment as regisiored agent and agree oo act in this capaciiv. { fucther agree (o comply with the
whuaceg 11 ‘ ! oy grec I ; i o compl
provisions of all siandes refative wihe proper and compleie performance of my duiies, and { o famificor with and aceept
the abligations of my position as registere f:‘xj!(_'nr as provided for in Chapaer 805 F.50 Ov, i this deocemaent is heing fitled
o merely reflect a change inihe regisiered office address, Thereby confirnn thar the limiied ;Mh‘)![!{\‘ company fas feen
notified B weiting of this change.
YN AN e - i {
L RS TN David Roberis Assistant Secrelary
Signature of Rigistered Agent
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