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

Pursuant o the provisions of seetons 6030014 or 6030116, Florda Siauies, the undersigned fimited habilin company
suhiits the following statement in order 10 change its registered office or registered agent, or hoth, in the Stawe of
Floride.

Crouse Resloraton LLT

I, Numne of the Timited lability company:

2. la) (b
Principal office address of linvied Habilny company: Mailing address of Hmited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MoAY BE POST QFFICE BOX)
7901 4th SUN STE 300 7901 4th S1N STE 300
St. Petersburg FL 33702 31, Pelersburg FL 33702
08/28/24 L24000377559
3 Date of filing/registration in Florida 4, Documeni number
FR CROUSE. CHRISTOPHER T
Reprstered Agent and R-{:‘!.“IS[LTCG Otlice shown on the records of the Frorida Dept. of State.
6625 ARGYLE FORESF BLVD STE 4 #1131
Registered Otfice Address (MUST BE FLORIDANTREET ADDRENS)
- . ~
JACKSONVILLE | 32244 e S
-
Registered Agents Inc " =
{b) 9 g - o T
Enter name of NEW Regsistered Apent and/or NEW Repistered Office address: con) (..'ﬂ —
I
— T
7901 4th StN e = O
NEW Regrstered Office Arddress: I
STE 300 TN
St. Pelersburg Fi 33702

it'the limited Liability company 15 nut organized under the faws ot the State of Florida. it 1s hereby confinmed that after
the change or changes arc made, the Flonda street address of the regisiered office and the business otfice of the regisiered
agent will be identical. Or, in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited hability company or as otherwise provided in
thg artickes of orgamzation or the operating agreement of the imited hability company,

SO ' Robin Jones

D S UL A TR

Signatw e o4 nieniber o futhorized iepresentatis ¢ of a member

Printed o typed sane of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to (‘(mr/)/y with the
provisions of all statutes velative w the proper and complete performance of my duiies. and { am familiar with and accep!
the abligarions of my position as regt'su'ref/ agent as provided for in Chapeer 603, F.S. Or, if this document is beiny filed
ftr mcrcﬁ' reflect a change in the registered aﬁi(:e address, I hérehy confirnt that the Timited Hiabilin: company has been
notificd in writing of s change. - ’ |

i,\@tﬂg @:jf‘fﬁ David Robers - Assistani Secretary

Sienature of Registered Agent
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FILING FEE: §25.00

INHSIX (/1)



