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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the {/);-m-;_v.'ou‘\' of sections 6050114 or 603.0116, Flornda Swtutes. the undersigned timiwd habifin: company

subntits the folloswing starement in order to change s regisiered office or regisiered ageni. or badhi. in the Swite of
Florida.

: . - - NIVIXX LLC
i, Name of the lhmited liability company:
2. (a) th)
Principal office address of hmited liahility company: Mailing address of fimited Habilty comyuny:
{(Note: MUST RE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4ih SUN STE 300
St. Pelersburg, FL 33702 5L Petersburg, FL 33702
12/03/24 L24000504290

3. Date of filing/registration in Florida 4, Document number
5. (m UNITED STATES CORPCRATION AGENTS, INC.

Repstered Apent and Repistered Othice shown on the records of the Florwda Dept, of St

Registered Otfice Address  (MUNT BE FLOKIDA STREL T ADDRESS)

476 RIWERSIDE AVE.

JACKSONVILLE 32202

L

Registered Agents Inc

Enter nume of NEMW Repistered Agent amd/or NEW Repistered Office address:

7901 4th Si N

NEW Repivterad Office Address:

STE 300

St. Petersburg Fl 33702

[ the limited Liabiliy company 18 not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes arc made, the Florida street address of the regisicred oftice and the business oftice of the registered
apent will be identical. Or. in the case of a Florida Himited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anjeles pf organization or the operating agreement of the Himited hability company.
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S S AN R AT Robin Jones

Signatw e of @ member o authosized 1epresentatis e of a membe Printed ur typed name of signee

{herchv accept the appoiniment as regisicred agent and agree 1 act i ihis capacitv. { further agree to comply with the
provisions of all swates relative ta the proper and complete performance of ny duties, and | .(.'m.kmu'h'clr with and accept
the obligations of my position as registcred agent as provided for in Chapeer 603, F.S. Or, if ithis document is being filed
i merely reflect a change in the registered fgbit.‘(' address, Dherehy confirm that the fimiied Tiabilin: company has been

~—~ Heffked inowriting of this change.,

: -dvrld . mﬁ$ M H
<My » . Dawvid Robens - Assistani Secretary

Stunature of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee. F1. 32314
FILING FEE: 825.00
INHS 1S (2714



