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To: 18506176383 . Pagﬁ: Jofd 20210708 07:57 44 C5T 12122023573 From: Kimberly Laughrey

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

Pursuont to the provisions af sections 603.0113 or 605.01 16, Florida Stotutes, the undersigned limited ffability company
.anyF the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. - L RX23, LL
1. Name of the limited liability company: 3 LLC

2 G 310 Comal St Suite 223 Austin, TN 78702 310 Comal St Sutle 223 Austin, X TR702

2, (b)
Principal nffice addrese of limited liability conpany: Mailing sddress of limited Liability compary:
(Notg: MUST BE STREET ADDRESS (Nate; MAY BE POST QFFICE BOX)
10:30/2019 MY 50
3 Date of filingfregistration in Florida 4, Document nember

DAINS. KEN
5. (a) DAINS. KEN

Registered Agzar and Registerzd U¥tee shuwn on the records of the Florida Depi. of Stare:

Repristered OfTce Address  (WEST BE FLORIDA STREET ADDRESS)
1820 COLLINS AVENUE, PL13303

TERIE

INNY ISLES 13160
St CFLTT

C I Corporation Sysicm

)]
Enter name of NEW Hegistere Agent andfor NEW Registered Olfice pddress:

LE :ClRHY 8- 7fif Le

SNOIHVHOAUN0D A0 ROISIAIG
31V1S 40 ABVI3HIIS5

NEW i'{vcgix'lcrcd Office Addoess:

1200 South Pine tsland Road

Planlation 3342+

L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent.will be identical. On, in the case of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in

the arficles of opganization or Wutifig agreement of the limited Hability company.
( — q-7-2]

Signature of 8 TPaptr of suthorizcd Teprescitating of a member Printed or typed name of sigree

I hereby avcept the appointment as registered ogent and agree to act in this capagity. I further agree {o comply with the
provisions of all statwtes relaiive 1o the prr;lrmr and complele perfarmance of my duties, and [ am familiar wit and accept
the obh}varwm‘ of my position (s registéred agent as provided for in Ch}:prer 603, F.S. Or, :{ this docuument is bemﬁ‘{iled

Trm i '

1o merely reflect a change In the registered office address. | hereby confirm that the limited liability company has
notified in writing of this change.

Hy: CARSNEY,
Signuture of Registered Agene

Division of Corporationse P.O. Box 6327« Tallabussee, FL 32314
FILING FEE: $25.00
INIES 1 (2914)

POy NI Wadeny Khin e Teles



