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STERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGI
LIMITED LIABILITY COMPANY

1M

Pursuant 1o the provisions of sacuoms 6030114 or 6030116, Fiorida Statuizs. the undersignad imntad liabiliny company
submirs the Jollowing statement m order fo change its registerad office or registered ageni, or both, m the Stare of Florida.

. . _ N GEMINI GIRL, LLC  H25000003358 3
1. Name of the limuted hability company:
2. (a) (b
Princyra. office address of bmited Lalniny company Matitng address of Lnuted habiby company
(Noter MUST BE STREET ADDRESS)

{ANote: MAY BE POST OFFICE BOX}

January 2, 2025 1.25000002040

Lad

Date of filing/registration in Florida 1,

Document number
(2) ULRICH, SCARLETT, WATTS & DEAN, P.A,

e

Regtered Agent and Registered Office shown en the records of the Tlernda Zept of State

713 S. Orange Avenue, Suite 201

Regisiered Ofice Address ; Y J DRSS
Saresots 34236
.FL ~
=
s
KATHERYN Q. RUDIGER o -
(b} i = o
Enter name of NEW Registered Agent andter NEAW Registered Office address = 4 =
: A T
i ==
o G P mES
7419 Weeping Willow Drive - P v R
= =
NEW Registered 0 iee Address -7 > i
T
WO

Sarasota

34241
. FL

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made, the Florida 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 18 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 articles of oreanization or the operating agreement of the limited habilitv company.

(_L’»lla.,- G Rn-A'L{u

Katheryn &G Rudiger
e’ s member or authorized representative of a membet

Printed of tvped nate o siznee

[ hereby accept the appoiniment as regisiered agent and agraz (o act in this capaciry. I further agree 1o comply witi the
provisions of all stanites relative 1o the proper and complelz performance o7 my duties, and I amt jamiliar with and accept
the obligations of myv position as regisiéred agent as provided for im Chapiér 603, F.5 Or, r{’rlns document is being filed
to merely reflecr o change in the registered Q;‘};CE address. | haraby condfirm that the limited Liabdity comipany: has been
notified 1 vrinng of this change.

I—(Aﬂh-p 1. Badages
Slpmatre of-Registered Agent

Division of Corporationse P.O. Bux 6327# Tallahassee, FL 32314

FILING FEE: 52500
INHSIS (M1
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