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VT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE!
LIMITED LIARILITY COMPANY

Purswamt o the provistons of secuons 00307084 or 0050010, Florida Nranies, the andersigned Tmited babthie company
submiits the Jollownre sterement i order To cliange s regisiored office or registered agent, or hath, in the Ntawe of
Florida.

SANGRIA SIPSL.L C.

1. Name of the Bonted liability company.

2o ) (h) _
Prncipal sifice wdedress oflimited hability company: Mading addeess of imited habuliy company:
WNore: MUEST BE STREET ADDRESYH fy¥ore: MAY BE POST GFEFICE BOX)
07/23/2024 o 121000327013 _ o
4. Duecument nuinber

Date of 1thiag/registration in Fiorida

3@y CHICAJOUNY .
Registered Apent and Registered t1
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Reistered Utice Address LUST BE FLOKIDA M TREE L ADDKESY)
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JACKSONVILLE 1L 32256 E .
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ih} Regisiered Agents Inc - |

ot name of NEW Revistered Agent amt or NEW Repistered (Hfice address: ™ 5-11_: > rT‘,
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MW Registernd Otfiers Address

STE 3U0 _ o

St Petersbuiy 1L 33702

1 the limited liabiiine company is not organized under the Taws o the Stte of Florida, it i hercby continned that alier
the change or changes ure made, the Florda sireet address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida Hinied hability company, it is hereby contirmed that the changets)
wasSwere authorized by an offinmative vore of the members o the Hmbted Hability company or ax etherwise provided in
the articles of orgamzation or the operating agreciment of the Tmited ability conmpany,

Rovindones_ . _ ____ _ . -
Prnnted or typed e of signee

—

Ta mtmbervo wathanized tepresentatin g o o momibier

Signatie
Fhereby acoept the appeinticnr as registered agent and agree o act in dhis capacite. § uether agree io comple witly the
provisions of all stuiwes veletive wo e proper aind compleie performancee of iy duiics. and {am famidior wile cod aceeps
the obligations af my posicion as registered agent ay provided (e in Chapeer 6035 #.850 O, (7ihis document is being filed
o merely reflect a change in the registered rr/l?ru' adddress, hereby eonfirm that the limiced Tabiline company has foen
norificd in wriing of this change.
David Roberis - Assisiant Secretary

Vnd ¥ At

Swnatuiva Megistered Apent

Lrivision of Corporationse O, Box 6327 Tallabassee, FE 32314
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