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

Pursuant to the provisions of sections 6030114 or 603.01 16, Florida Sianaes. the wndersigned timited livhitine company

submiits the following stateient in order to change iy registered office or regisiered agenr. or hoth. in the State of
Hlorida,

1. Name ot the linvted habiliy company: OFFICE PRIDE, LLC

3 () {b)
Principal oftice address of Hmited ligbility company:
tNote: MUST BE STREET ANDRESS)

Muiling uddress of limned Habiitty company:
{Nate: MAY BE POST OFFICE BOY)

no change no change
12/8/2021 M21000016598
3. Date of iling/registration in Florda 4, Document number
s () CORPQORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records ol the Florida Dept. ol Staie:

1201 HAYS STREET
Registered Oflice Address (UUST BE 1L ORIDA STREET ADDRESS)

Fnter nunic of NEW Registered Agent andZor NEAVY Registered Office address:
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TALLAHASSEE 1| 32301-2525 =<
o

(b} Cogency Global Inc. - - N

=
<

115 North Calhoun Street, Suite 4

NEW Registered OMice Address:

Tallahassee 1L 3230

b the fimited liability company is net organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made. the Florida street address of the registered oilice and the business ofiiee of the registered
apent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

is/ David Gershman David Gershman
Siguature o a member or authorized representatise of s member

Printed or 1yped name of sigheu

[ Ierehv accept the appoiniment as registered agent and agree to act in this capaciiv, 1 further agree 1o comply: with the
provivions of all statuies relaiive wo the proper and compleie performance of my duties. and 1 umﬁmn’/iur wirh ol wevept
the obligations of nn: position as regisiered agent as provided for in Chapier 803 F.S0 Or, if this document is heing filed
to merely refloct a change in the regisiered office address, §hereby confirm that the limived Tiakilivg company hats boen
metificd tnoweiting of this change. B ’ '

s/ Tim Mayville

Nignature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525,040
INHISTE (2/14)



