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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 603014 or 6050116, Florda Statutes, the undersigned limited habifity company.
submits the folfowing starement in order to change its registered office or registered agent. or hoth, in the Swie of
Florida.

i . L. R Management 1ech Consulung LLC
L. Name of the limited lability company:

2. 1a) (b)
Pringipal office address ol limied Lability compuny: Mailing address of mited liabilny company:
{Nore: MUST BE STREET ADDRESS) (Nege: MAY BE POST OFFICE BOX)
08/26/24 L24000372092
3. Date of filing/registrution in Florida 4, Doecument number

(a) HOEKEL. MELANIE T

v

Keantered Otfice Address  (MUST BE FLORKIDASTREET ADDKESS)

6625 ARGYLE FOREST BLVD STE 4 #1131

JACKSONVILLE i 32244 . "

b) Regislered Agents In¢
{h .
<

Enter name of NEW Registered Agent andror NEW Repistered Office address: -

7901 4th SiIN

NEW Registered Office Address:

STE 300

S1. Petersburg Fl 33702

I the limited Liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes are madc. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the Emited hability company,

P ]
P e e g Robin Jores
Signawn e ofa member of suthonzed vepresentatis e of a membe Printed or teped name of signee

Fhereby aceept the appoiniment as regisiered agent and agree to aci in this capacity, { firther agree to ('(mr/J!_r with the
provisions of aill stanies relative to the proper and complele performance of my duiies. and !_am_km!iﬁm‘ with and wceept
the obligations of my posidon ax registered agent as provided for in Chapiér 603, F.S0 Or. if this dociment is being filec
to merely reflecta change in the registered H_hice' address, I herehy confirm that the limited fiabilin: company has been

— ”"‘}I\I{tg-&;";’ writing of tus change.
A (J ."";“" Davig Roberns - Assistant Secretary

Sigmature of Registered Agent

Bivision of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
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