X6:2G24 07.08.58 PST .-

FIVED

™\
'

\

i
{

-

hupsi//efile sunbi.org/scripis/efilcovr.exe

To 1850€176383
3/6/24,10:05 AM

Page 172
Divisian of Coracrations

ote: Please print this page and use it as a cover sheet. Typce the fax audit number
(shown below) on the top and hottom of all pages of the document.

(((H24000088458 3)))

BN A

Doing so will generate anather cover sheet.

To:
flivision of Corporations T
Fax Number (850)617-6383 e
7
From: ?iil
Account Name REGISTERED AGENTS TINC. Wl
Account Number : 120050022081 ‘f_‘"'*
Phone (307)20@Q-2803 =
Fax Number

(813)436-5206
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions of secitons 0050 or 030016, Florda Statuies, the undersigned laied fabilin Company
subimits the follmeing staement inoorder io change (1 regisiered office or regisiered ageni. or both, in the Stawe of
Florida,
. . .o . Visionary Financial LLC
Io SNume of e mied Disbility company.
2. ta) (h)
Principal office audress o limited labitity company: Sadiing wbkdress of fomited iabtlny company:
(Noter MUST BESTREET ADDRESS) (Notw: MAY RE POST OFIICE BON)
a3/09/17 M17000002043
kS Date of 1iling/registration in Florida 4 Document swmber
3 (ay BARFIELD, TIMOTHY
Hegistered Agent ol Registered Oihes shewn onthe reenids of {v|~w Flor :.Ill)nlu.\m
3810 Murrel Rd
__ . - . ~2
- =2
Kegistered Ciice Address (MUS T B8 P LORIDASTRER £ ADDKESYS e [y
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Rocklcdye -y 320565-4756 wt o
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Registered Agenis Inc aT = -
1) L fogl
Enter mame of NEW Registered Apent mudior NEW Repistered Office address: ‘:——’-7; -
— l o
7901 4th S1 i
NEW Revntored Office Address
STE 300

St Pelersburg

23702
L

P r
.

Ethe timited liabitity company is not erganized under the laws of the Swite of Florida, 1L is hereby contirmed that atier

the change or changes are made, the Flunda street address of the registered oftice and the business otfice of the regisiered

ageni will be identical. Or.in the case ol a Florida lmited habilite company. it i hereby conlimmed that the change(s)

wasfwere authonzed by an affirmatve vote of the members of the mited Lability company or us othenvise provided in

the articles of organization or the operating agreement of the Himited Tahilite company.
faen, DN

Sagnntare o member o amlioniacd iepresentuisy ¢ ot w membe

Robin Jones

Signature of Registered Agemt

Irinted or typed name of sgnee
the obligarions of my position ay registered agent as provided for in Chapeer 603,550 O,
temcrel reflect a change in the regisiered fl_bl('(' adedress. Fherehy confirm thae the fimiied
RREVY EYal]
N ‘l.{ﬂ% }'\‘_@,:-q\{_g. Davig Roberls

Fherehy acoepr the appeiniment as recistered agent and aerce to ace i this capacine, Filaiher agsree to complvwith the
AR ¥ I, : K R &~ ! R A A
provisions of all statetes velative w the proper and cemplete pertormance of noe duties, and 1 an
norified tnwriting of this chenge.

! cmiilicor Wil u gl eyt
/ this docinent is being filec
- Assistant Secretary

il company hay been
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