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

Fursuan! to the provisions of sections 605.0114 or 605.0116. Fiorida Siatutes, the undersigned limited lability compary

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida CONSUMER PROTECTION DIRECT, LLC
1. Neamne of the Limited Liability Company:
2. (o) 770 SPIRIT OF STLOUIS BLVD ) 770 SPIRIT OF ST LOUIS BLVD
Principal oftice address of imited lishility company: Mailing address of himited lisbility company;
CHESTERFIELD, MO 83005 CHESTERFIELD, MO 63005
6/29/2021 M21000008304
3 Date of f:ling/registration in Florida 4. Document number

5. (ay CORPORATION SERVICE COMPANY
Registered Agont and Regiviored Office shown on the recards of the Florida Dept. of State:

1201 HAYS STREET re =
Registered Otfice Address  [}(UST BE FIORIDA STREET ARDRESS) ~ <
— (¥

Z 2

TALLAHASSEE JFL._ 32301 o=
o3

(v) Capitol Corporate Servicas, Ing. = G
Enter name of XEW Resiatered Azcof andor NEW Resirizred Offioe sddrony £ 2
@

515 East Park Avenue 2nd FI - 2
L | -

NEW Regittored (Xfice Addreas-

Tallahassee CFL_32301

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
thec N mcr:, the Florida siroet address of the registered office and the buginess office of the registered
" Or, in the case of 1 Florida Iinited liability campany, it is hereby confirmed that the change(s)

agent 78
13/ y an affimnative vote of the members of the limited lishility company or as otherwise provided in
ion or the operating agreement of the limited liability company,
_ Dobert Hodart
Signature € a or suthorized represcoutive of » member Printed or 1yped nane of signee
{ heretn oec / h ntment as registered agent and afrec to act in this capacine. 1 further agrec 10 corrtrgiy with the
pravisions of ail siatufes relative fo the prgper and complele performance of mv )p'u:_;e , ggd 4 zﬁ‘? iltar with and [ﬂ
the obligations o m,xgsﬂian as registéred agent s rovldcé"%r in Chapicr 605, F. \ l_f i :%m.r Is bet’rsgg
to merely reflect a change In the regisiered office address. I hereby conﬁpnn that the dmited lichiliny compary has béen

notified in viriting of this change.
] {Deteni. Caac Delanio Case, Assistant Secretary on
Sigosnire of Repivicred Agent behalf of Capitol Corporate Services, Inc.

Divizton of Corporationse P.O. Box 6327+« Tallahassee, FL 32314
FILING FEE; $25.00
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