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11222024 19:13:0LP3T To: 18506176382 Paga: 212

Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuont to the provisions of sections 605.0114 or 605.0116. Floride Stoanes. the undersigned limited liability company
submits the following statement in order to change its requstered office or registered agent, or both, in the State of
Florida.

b, Name of the lintited liability company: JUST BRANDS DESIGNER OUTLET LLC
2. (a) 7901 4th St N

(b) 7901 4th St N
Prancipal office address uf limited fiability consrany:
(Note; MUST BE STREET ADDRESS)

Mailing atfdiess of limied Tiabilite company:
(Note: MAY BE POST OFFICE BOX}
STE 300

STE 300

St. Petersburg, FL 33702

St. Petershurg, FL 33702

03/13/2019

M18000002431
3 Dare of filing/registration in Florida

Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered (Htice shown an the cecords ot the Florida Dept. ol State;
7901 4th st N

Kegisiered Uffice Address

[MUST BE FLOKIDA STREE " ADUKESS]) 2-:-')
[
300 =
St.Petersburg JFL_33702 ’ N
<)
- :jo Y
(b} Registered Agents Inc =
Enicr name of NEW Registered Agent andior NEW Registered Office address ™2
o
(e8]
7901 4th St N
NEW Regisiered Office Address:

STE 300

St. Petersburg CFr_33702

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or, inthe 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 limited liability company or as otherwise provided in
the anticles of organization or the operating agreement nf the limited ahility company.
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Signature of 2 membét or guthorizbd representative of a membr

Robin Jones

Piinted or tvped name of signee
[ herchy aceept the appaintment as registercd agent and ogree to act in this capacity. | further agree to comply with the

provisions of all statunes relative ta the proper and compleie performance of my duiies, and Lam fumiliar with and accept
1

i
the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, i[rhi_s document is being filed
to merely reflect o change in the registered office uddress, | hereby confirm that the timited liability company has been
rjg}\lﬁcd in writing of this change.

TN e /‘“_,‘r . ) ]
win Nootls David Roberts - Assistant Secretary

/
ot

Signature 6f RegRtered Apgem

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
INHS18 (2414)



