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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY
b4

.

Pursvant o the provisions of sections 6030114 or 6030116, Flovda Stasudes, the undersigned timited habiling company
stehmits the following siiement in order to change iis registered office or registered agent, or both, in the Stawe of
Florida. '

; - - e Go Infinite Cart LLC
i. Name of the limited liability company:

2. {h)
Principal office address of limited Labitity company: Maiting address of limited liabiluy company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
20200 Wes! Dixie Highway Suite 902 1061 20200 West Dixie Highway Suiie 902 1061
Aventura Fl 33180 Averntura F1 33180
09/09/2024 L24000393356
3 Date of filing/registration in Florida 4, Document number
2 ZENBUSINESS INC.
2. (a} -
Repistered Agent and Repgistered Otlice shown on the reconds of the Flozids Depl. of State.
336 E. COLLEGE AVE.
Registered Otfice Address  fMUST BE FLOKIDA STREET ADDREYY)
SUITE 301
TALLAKASSEE FL 32301
e
=
Regislered Agents Inc =
(b} o3
Euter name of NEW Repistered Apent anudior NEW Repistered Office address: ) .:;.
7901 4th SUN o
—td‘ ' -
NEW Regictered Office Address I
STE 300 L
o]
St. Petersburg Fl 33702

If the limited liability company is not organized under the taws of the State of Florwda, it is hereby confirmed thai after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in ihe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the imited hability company or as othenvise provided in
the articles.of organizaiion or the operating agreement of the fimited liability company.

a -

I — f .
;o ’/ . | . Robin Jones
i 0—- :/( et St N

Sigumuwie o1'a member or ;mll}{i'ri.r,ul tepreseniaire o a member rented or typed mame of agnee

Fherehy aceept the appoiniment as registered agent and agree to act in this capacity, | further agree to comply with ihe
provisions of all stanes refative to the pmf(-.'r aind complete performance of my dudes, and 1 _un_fﬁmrfﬁm- with and uceept
the obligationy of my position as regisiered agent as provided for in Chapcr 603, F.S. Or, if this document is being filed
1 merely reflect a change in the registered cgbice address, I hérchy confirm that the limited Tiabiliny company has been
e~ Matified in writing of this change.

LW oy il Dawvic Roberts - Assistant Secretary

Siunature of Regisered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHE N (2/18)



