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11282025 10:21:11 PST To: 18506176283

Page: 22 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED T.TABILITY COMPANY
Pursuant to the

sttbiits the /E)!d)\viug
Florida.

1

2

wrovisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liahiline company
. (a)

staiement in order to change its registered office or regisiered agent, or both, (n the Staie of
Name of the limited hability company:

EXPANSION DRIVER HOLCINGS LLC

{b)

Principal effice address of limited liability company:

{VNote: MUST BE STREET ADDRESS)
7901 4th St N STE 300

Mailing address of limited liabiliy company:

(Nate: MAYV BE POST OFFICE BOX)

7901 4th St N STE 300
St Petersburg FL 33702

St. Petersburg FL 33702
01/13/25
3.

Date of filing/registration in Florida

25000024060
5. (a) MCCANN, ROBERT E

Document number

20005 PAINTING NATURE LANE

Regrstered Agent andd Registered Ottice shown an the records of the Florda Dept. of Suate:
Registered Ottice Address

{(MUST BE FLUORKIDA STREE S ADDRESS)
3
o b=}
s o
TAMPA L 33647 =t . TH
" 'L iy . - a—"
el x -
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(b) Registerea Agents Inc W [os] r—
. B ‘ ‘ i
Enter name of NEMW Registered Agent andior NEW Repistered Office address T —:.'I? ,
i- H o il
7901 4th StN :
o
NEW Registered Office Address:
STE 300
S1. Pelershurg

37
CFL 33702

If the limited liability cempany is not orgarized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or. in the case of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
.'"z,‘ L«” A S 7 WA

Signiture ol a member or wuthdrized iehresentaive of a member

Robin Jones
Printed or typed name of signee
{hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all stattes relative to the pr(y)er and complete performance of m{ duties, and { am familiar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
tr merely reflect a change in the registered affice address, T herchy confirm thai the limited liabilin: company: has been
notifiedin weiting of tus change.
D({M@em David Roberts - Assistant Secretary
Signature of Regisibfed Agent

IVivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSI® (Mid)



