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16124554862 From: James Tanks (Il

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

Pursuant 10 the provisions of sections 6030114 or 603.0116. Floride Stetuses, the undersigned limited fiebility company
submits the following stetemtent in order to chunge ity registered office or registered agent, or hoth, in the Stare of Florida.

. . A Online Lahels, LLC
1. Name of the limited liability company:
20 (a) (h)
Principal ottiee address of limited lubility company: Mailing address of limited Ibility company:
(Notg: MUST BESTREET ADDRESS) {Notg: MAY BE POST OFFICE BOX)
2021 £ Lake Mary Blvd 2021 E. Lake Mary Blvd
Sanfoed. FIL 32773 Sanfard, FI. 32773
July 24,2020 M20000006403
3. Date of Hiting/registration in Florida 4. Document number
; Capito) Corperate Servives, Ine.
5. (a) n i
Registered Agent and Registered Cffice shown on the records of the Florida Dept. of Sune:
313 Cast Park Avenue, 2nd Flyor
Registered Oftiee Address  (MUST BE FLOKIDA STREET ADDRESS) SRS
Lo Tt
fali Lo
) v
Tallahassee ., 32301 !
FL N
C T Corporation System s
(b) =
Enter neme of NEW Registered Apent and/or NEW Revistered Office address "
—
'n
NEW Registered Oftice Address:
1200 South Pine Island Road
Plamation

RERFS
LKL

It the limited lability company is not organized under the laws ol the State of Florida. it s hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members o' the Timited liability company or as otherwise provided in
the articles ol organization or the operating agreemet of the limited liability company.

AR

SA A

CLOL Holdeo, LLC by Perrin Monroc, its Sceretary
Signature of a mesnber or nuhorized representative of o member

Printed or tvped nmtwe of signee
[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisiens of all statuies relative to the proper and complete performance of ney duties, and I am ](Emrih'ur wit
the obtisatioms of my posilion us regisiéred agent as provided for in Chapeer 603, F.S O, |
o merely reflect a Change in the registereed
notified i writing of tEs change.

i th aned aceep!
( ] "1his document is hwrkgﬁh'd
affice address, 1 héreby confirm that the limited Tiabilin: company has &
Naade -0
S ¢ suislered Agent

con
Nichol McCroy, Assistant Secretary

Divist

of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
ENHS T2 1)



