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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 6050014 or 0050116, Florida Statwes, the undersigned timied lapiline company
submis the following statement in order to change its registered office or regisiered agent. or baih. in the State of
Florida,
. .o C TOMLINSON SOLUTIONS LLC
b Name of the Thited hability company:
2. (a) 7901 4th St N STE 300 b 7901 4th St N STE 300
Principal affice address of limited liapility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
St. Petersburg FL St Pelersburg FL
33702 33702
09/06/2024 L24000390833
3. Date of filing/registration in Florida 4. Document number
5. (a) REPUBLIC REGISTERED AGENT LLC
Registered Agent and Registered Ottice shown on the records of the Florida Deps. ufSw;::: -
— -~ =
1150 NW 72N0 AVE TOWER 1 A -
Rewstered Otfice Address  (MUST BE FLOKIDA STREET ADDKESS) w2 w—
xzT =<
STE 455 E/S T ‘
wl ‘1 \
MIAMI 33126 a7 -0
! - e }
.FL o = C.
b @
Registered Agents Inc 4 o
() AN
Enter name of NEW Repistered Apent andior NEW Registered Office address: ==
7901 dth St N
NEW Registered Office Address:
STE 300
St Petershurg Fl 33702
I{ the limited fiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.
f’) - /;_, RN .:‘;c- PR Robin Jones
Signatw e of a member ot autlunized ieprésentative af wmembe Printed o 1yped name of signee
! lrt’!‘c_’b}' aceeft the appoirtment as r'cgi.s‘rcrcd agrent and agree g acl in !hf.\‘_c‘a,'.'a('."(_l‘.
provisions of all standes relative 1 the proper aivd complete performance of my duii
the obligations of my position as registered o 717
neyti in writing of this change.
Dt Kbt

gree o congly with the
es. and Il(rmﬁmuhur Wit
¢
David Roberts

th ined cecept
v i Fthis docament is being filed

{ further
wgent as provided for in Chagpeér 603, 1.5, (€ “this
to merels reflect a change in the regisicred affice address, Therchy confirnt that the limited liabilin: company has
- Assistant Secretary
Signature of Registered Agent
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FILING FEE: §25.00



