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12/13/2024 092619 BSL To: 18506176383

Paga: 2/2

Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of secnons 6050014 or 60350010, Florda Stamies. the undersigned limited habiline company
subniits the following statement in order to change s registered office or registered agen, or both, in the Stte of
Florida.

L D Divine rgital Doodies LLC.
. Name of the limited hability company:

2. () tb)
Principal office address of limited liability compamy: Mabling address o limited liabikity company:
(Note: MUST BESTREET ADNRESS) (Newe: MAV BE POST OFFICE BOX)
7901 4TH ST N STE 300 7901 4TH ST N STE 300
ST. PETERSBURG. FL 33702 ST. PETERSBURG, FL 33702
11/04/24 L24000465461
3 Prate of filing/registration in Florida 4. Document nwnber
S (a) SUNSHINE CORPORATE FILINGS LLC
Repistered Agent and Registered Orfice shown an li’;-i.:-;'cl:urd\‘ of the Florda Dept. ot :ll—l-L
Kegistered Otfice Address (WMUST BE FLOKIDA STREET ADDRESNS)
7601 ATH ST N STE: 300
ST. PETERSBURC Fl 33702
3
— o=
Registered Agents Inc : =
(b) ] 3.
Enter name of NEW Repistered Agent ardiror NEM Registered Office address: g v
M.,_"T
- — T —
=
7901 4th SN «© M
- <
NEW Reyistered Nffice Address T R -4 —
STE 300 T wW
St. Peiersburg

-
.

33702

8¢

i

i the limited liability company is not organized under the faws of the State of Florida, it is hereby confinmed that afier

the change or changes are made, the Florida street address of the registered office und the business effice of the registered

agemt 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 afflirmauve vote of the members of the limited liability company or as othenwise provided in

the articles o organization or the operating agreement of the limited liability company.
.';“:e '-{/_‘ it ’_,_ PR

b

Robin Jones
Sugnatwe ofamanbe o authorized tepiesentalive of @ imember

Manted o 1yped name of signee
P hereby accept the uppointment as registered agent and agree to act in this capacity. { further a;;rcq 10 cm_n]u/_\' with the
provisions of all stames velative 1o the proper and complete performancee of my drties. and L an famidior widh iand accept
the obligations of my position as registered agent as provided for in Chaper 603, .50 Or i this document iy being filed
o merely reflect a change in the registered office address, I héreby confirm that the limited Tiabilin: company has béen
ey el f‘r‘? writing of vy change.
A (\/ :;‘5' David Roberts - Assistant Secrelary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
INHSIS (20014



