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

3

Pursuant to the prowsions of secaons 0050014 or 0050116, Florda Stanaes. the undersigned limued habdine compan;

swebmiits the following swieinent in order 1o change its regisicred office or registered agent. or both, in the Swre of
Flerida,

; . - L Brlaj 1ahir LLC
1. Name of the linnted liability company:

2. ia) tb)

Principat office address of limited liability company:
(Note: MUSTBE STREET ADDRESD

7901 4th St N ¢ 22422

Mahing address of lmited liabiiny company:
{Note: MAY BE POST OFFICE BOX)

7901 dth Si N # 22422

St Petersburg, FL 33702 St. Petersbury, FL 33702

11/07/24 L24000472105

tad

Date of filing/registration in Florida 4. Document nuimber

ROBERTS, DAVID

e
—
=]

redd Agent an

7801 4TH ST N

Kegistered Otfice Address  (MUST BE FLOKIDASTREET ADDKESY)

STE 300 ST
_ r~
St Petersburg F 33702 L=
L FL =
S 3
~ Regislered Agenis Inc - .
ih) N T
Enter name of NEW Registered Apent andinr NEW Repistered Office address: _— o
e Mo <
-
7901 4th Si N . = —
g
NEW Revistered Offiee Adddress wn
STE 300 <
St. Pelersbhurg 33702

.FL

[t the fimited Liability company is not organized under the laws of the State ot Florida. 015 hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida Bmited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agrecment of the imited liability company.

P S e Robin Jones

Signature of g member o avthosized tepresentative of a membed

Printed or tvped name ol signee

{ hereby aceepr the appointmen as regisiered agent and agree to act in this capacioe, { further agree to compiy with the
provisions of all stanees relative o the proper and complete performance of my duties, and !’_(:.nr_,’%:.rm'ffcfr L\’H/r and aceep!
the abligations of my position s registcred agent as provided for in Chapor 603, F.S0 Or, i this document is being filed
o merely reflect a change in the registered rgbim' address. | herchy confirm ihart the limited liabiline company has beéen
Jz_r‘q.r__i\ﬁcci inwrting of this change. i
iid s ZurkS David Roberls - Assistant Secretary

frm

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec. FL 32314
FILING FEE: $25.00
INHSIX (2782




