107242024 08:35:40 POT . T Te: 18506178383 Page: 12 Fax: 81324365206
10/24/24, 11:05 AM Divisian of Corporations

Aber

(((H24000354870 3)))

AN AR

H24000354370343C0

LR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Duing so will generate another cover sheet.

To:
Division of Corporations L0
Fax Number © (850)617-6383 S R
SRR~ S,
T AIA L 3]
From: e = o
Account Name : REGISTERED AGENTS INC. Sl ?_—" r
Account Number : 120090000081 e - i
Phone . (307)200-2803 e e E e
A Fax Number . (813)436-5206 S e
— = — 2 s
q " IJDD m @
_:_“ '**Entex?he email address for this business entity to be used for future
- L annual report mailings. Enter only one emall address please.**
l“l_. ::? ‘.‘_jh.l
¢ o Ema'h Address:
N -
< =] LLC REGISTERED AGENT CHANGE
PHACI], LLC
[Centificate of Status I 0 |
[CenifiecdCopy | |
|Page Count 3 | 02 |
|Eslimuled Charge |l 82500 |
M. SOLOMON
OCT 24 2024
Electronic Filing Menu Corporate Filing Menu Help

hitpsi/felile. suntiz org/scripts/efilcovrexe 1



10/24/2024 08:35:40 POT To: 185067176383 Page: 22 Fax: 813436520t

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

Pursuant to the provisions of sections 6030114 or 603.0116. Florda Swandes. the undersigned limued habifine company

submits the following swtement in order (o change i regisicred office or registered agent, or both. in the Ste of

Florida,
PHACHY, LLC

1. Namwe of the hauted linbility company:

2. (a) 7901 4th St N STE 300 (b} 7301 ath ST N STE 300
Mrincipal affice address of limited liability company: Mailing address of limited Bability company:
(Nate: MUST RE STREET ADDRESS) fNore: MAVRE POST OFFICE BRON)

St Pelersburg FL

St. Petersburg FL

33702 a3raz

10i23/24 KM 13000002409
3. Darte af filing/registration in Florida 4. Document number
5. (a) W. BRADLEY MUNRQOE ESO

Regrstered Agent and Registered (Otitee shown on the records of the Flerida Dept. of State:

238 EAST VIRGINIA ST

(MUST BE FLORIDA STREET ADDRENS)

Kegtstered CHfce Address
G P
- rnrn a
T -=
) BRI = S
TALLAHASSEE . 32300 . S =5y
. — ¢
Registered Agents In¢ =l F T’“
b D
Enter pame of NEW Registered Agent and/or NEW Repistered Office address: {._',“’ }’ !I E A
A .
wen @ KD
7901 4th St N — _::‘l o
o
NEW Registersd Office Adddress:
STE 300
St. Pelersburg Kl 33702

If the limuted labilinv company 13 not organized under the laws of the State of Florida, it s hereby confirmed that afier
the change or changes are made, the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habitity company or as otherwise provided in
the articles of organization or the operating agreement of the houted hability company.

/? /-—{{2_ PPN f/,_.[‘ Nl Robin Jones

Signatare of a member on authotized 1epresentativ e O a membel

Printed sn typed wune ol signee

Fhereby aceeps the appoiniment as registered agent and agree to act in this capacitv. | further agree o comply wivh the
provisions of all staneies relative 1o the proper and camplete performance of my duiies. and l_fr.rra]lsfmflr'ur' with and aceept
the obligarions of mv position ay registered agent as provided for in Chaper 605, £.5. Or, r'{/ this document (s being filed
o merely reflect a change in the regisiered q}?r‘c'{' address, I herchy confirn that the limited Habilin: company has been

} 1 i fied I writing of this change. ’

h)a:.{ s David Roberts - Assistant Secretary

Sipnature of Remstered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee. FL 32314
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