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Fram; Registarad Agents Inc

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant 1o the provisions of sections 803.0014 or 6050016, Floridu Stanes, the undersigned limited liahilitv company

submits the following statement in order to change its regisiered office or registered ageni, or both. in the State of
, o UNIVSALL CHAMPION BRANDZ, LLC.
1. Name of the limited liability company:
2 () (b)
Principal office address of limited liability company: Madling address of limited Hability company:
{(Note: MUST BE STREET ADIIRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th StN STE 300 7901 4th S{N STE 300
Si. Petersburg FL 33702 St. Peiersburg FL 33702
12120/24 L24000526229
E3 Datc of filing/registration in Florida 4. Document nuimber
- THOMPSON, BROCK L
5. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot State:
11250 OLD S1. AUGUSTINE RD.
Kegisiered Otfice Address  (MUST BE FLORIDA STREET ADDKESS] .~ ';’;
AL T
SUITE 15111 T N
wi % —
JACKSONVILLE FL 32257 et 5 \ ‘
: e e
9 m
L Fe!
Northwest Registered Agent LLC ¥ 1
(b) g g S - .
Enter name of NEW Registered Apent and/or NEMW Registered Office address: {; » ‘?:
o
= D
7901 4th St N b
NEW Regiciered Office Adidress:
STE 300
St. Petersburg

.. 33702
CFL

If the limited Liability company is not organized under the taws of the S:ate of Florida. it is hereby confirmed that afler

the change or changes arc made, the Flonda street address of the registered 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 liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited hability company.
. PO

.': (," ";'.“f"_ l\:"‘. _'"';’g! ;'Il i ,'r f;' ;/

Nat Smith
Slanatlw e of o peatled o alithdt ized vepresentative ol o member

f iy d
the obligarions of my position as registered agent as provided for in Chaptér 603, F.S. Or, {f this document is being filed
of ts change.
4

to merely refleci’a change in the registered office address, I hereby comfirm that the limited Tiabiliy company has béen

Fherehy accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
ierely reflect a ¢
- m)f([:;rd in writing ‘
Taylor Newman
Signature of Registered Ayent

Printed or typed namce of signee
provisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and accept
e f

- Assistant Secretary

INHSIX 2/
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