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

Pursuant to the provisions of Sections 605.0114 or 603,01 16, Floridg Siatutes, the undersigne

submits the following statement in order to change its registered 3_[ﬁce

 limited fabiliny company
Florida.

ogregistered agent. or both, in the State of

, . . . Amz Expedition LLC
Lo Name of the limited liability company:

2 () (h)
Principal oliiee address ot lomited Labilite company: Matling address ot imited hzbifey company:
(Mot ST BE STREET ADDRESS? foter MAY BE POST QFFICE BON)
7901 ath StN STE 300 8512 caladest Island Dr
St Peiersburg L 32702 Terwple Tenace FL 33637
05723125 L250006245547
3

Date of filing/registration m Florida 4. Documens number

- ZENBUSINESS INC.,
30 (W)

Reyistered Agent and Registered Office shown on the records of the Florida Dept, of State;

[ e ]
o
336 £. COLLEGE AVE. = o
o = eIIET
Registercd Offive Address  (MUST BE FLORIDA STREET ADDRESS) - = )
vy aTan
SUITE 301 - ! cazw
he 0 1
- e} Ry
TALLAHASSZE 1 TALLAHASSEE oo o= 0
m g = Ej
Norlhwest Registered Agent LLC S o
h} o
Loter name of NEW Registered Apent andfor NEW Registered Office address:

7901 ath St N

NEW Registered Otlice Adidress:

STE 300

St. Petersbury £l 33702

It the himited Hability company is not organized under the laws of the State of Florida, it is hereby contitmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.in the casc ot a Florida limited liability company. it is hereby continned that the change(s)
wasfwere authorized by an aflirmative vote of the members ot the limited liability company or as otherwise provided in
the articles ol organization or the operatng agreement ot the limited liability company.
AT ST
rowl e

Nal Simith

Signature of a member or authonzed representative of a member

Printed or typed name of signec

Fhereby accept the appoimment as registered agent and agree (o act (n this vapacitv, | furiher agree to comply with the
provisions of all stawtes velative 1o the proper und complete performance of my duties, and | _mn_;z.'mfh'ur with and uccept
the obligations of my posiiion as registered agent as provided for in Chapier 603, F S Or, i this document is being filed
1o merely reflecta change in the registered office address, 1 héreby confirm that the limited 'i/iaflr'h'{r company hus heen
penotffigd in veriting of this change.
Vaal Ao Taylor Newman - Assislant secretary

Signature of Registered Agent

Division of Corporationse P.0Q). Box 63279 Taltahassee. FL 32314
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