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

Pursuani 1a the provisions of sections BUS.01 4 or GUS.UIL TG, Flonda Statutes. the undersigned fimited lability company

submits the jollowing statement in order 10 change its registercd office or registered agent. or both, in the State of
Florida.

1. Nawe ol e fimited Hability compuamy: COSFAILLC

2w (b)
Principal oftice address ot limited lrabitite company:
{Note: MUST BE STREET ADDRESS)

Marllng address of Limited lability company:
(Note: MAY BE POST OFIFICE BOX)

08/02/2024 124000341689

3 Date of {iling/registration in Florida 4,
5. (o) ZENBUSINESS INC.
Registered Agent and Registered Office shusea on the records of the Florida Dept. of Staie:

336 E. COLLEGE AVE.

[Document number

-~
N
Registred Oftice Acdioss  (MUST BE FLORIDA STREET ADDRESS) e T Y
. “qei— . C;t-:-_ E‘_:‘_:) —
SUITE 301 2 5 - |
TALLAHASSEE 432301 N \?:'_‘;
_ o :::—
.y Registered Agents Inc <

Enter nmne of NEW Registered Apgent ainlior NEW Registered Office address:

7901 4th St N

NEW Ropistered Office Address:

STE 300

St. Petersburg p 33702

It the limited liabilisy company is not organized under the faws of the State of Florida, icis hereby contirmed that aiter
the change or changes are made. the Florida sereet address of the registered office and the business office of the regisiered
agent will be idemical, Or, inthe case of & Florida limited liahility company, it is hereby contirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the alriic}c;,f» of vrganization or the operating agreement of the limited hability company.

A N A AN Robin Jones

Sigrature of a awember or auldeized epresdntaus e of o srembe

Printed or tyvpred nonie of sigoee

Fherehy accept the eppaintment as regisicred agent and agree to act ia this capocite, 1 further agree 1o comply with the
provisions of oll statutes relaiive o the proper uind complele performance of my duties, and L an ]{yni!im‘ with and accep
the obligadions of my position us registered agenc os provided for in Chyprer 605, T.5. Or, i!'rhis document is being filed
to merely reflect o change in the registercd of’r’ce address, [ fiereby confirm that the limited lichiliny company has Seen

-~ naufied 10 writing of this change.

2/ (et David Roberts - Assistant Secretary

Signature uf Regislered Avenst

Division of Corperationse P03, Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS T8 (21D



