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

L
Pursuant o the provisions of seerions 6830111 or 603.0116. Floridu Staces, the undevsigned limited labiling company
subnics the foliowing statement in arder 10 change s registered offies or registered agen:, or both, in the Swre of
Floriaa.
B

. e Chaliners, Adums, Backer & Xaufinan, LLC
tame of the limiled hability compuny:

5805 Siute Bridge Rd. #G77
2, (a)

Brpncipal office address o lnmsied ik ity compam
(Nopgy MUNTBE STREET ADDRESS
Johns Creek. GA MX)IGT

Mang address allimited labsli

gL H e fch
(Noje: MoAY BE POST OFFICE #OX)
lohns Creer, GA FONGT

Degember Y, 2021 M2INOGOARTT
i 3. Date of filing/registration in Florida 4, Docuiment number
1
: . Chrisiophir Kerr
30 (a) .
Regigtarod Agent and Registered Office shown on the reeerds of toe Fiorida Dept. of $ae;
VIR0 Wabsingliam R, 2A-1 31
Rogivimed Office Address (MUST BE FLORIDA STREET nl[JI\‘.;\'f-'S'.';',l
Lurgo L 32774
£ L
=
_ ! >
_ CT Corporatiun System b ~
(9) - o2
Ente: nane ol NEW Repisterad Agent andfor NEW Registered Office address: C',S
§
PO - -
NEW Registered Ofee Ad -
Registered ( - -
204 South Pine Isiamd Road S
EREAN
) (i)
Pianiatien ERR AR
FL
1f the fimited liability company s not o

reanized under the laws of the State of Florida, it is hereby confirmed that after
e change wr clanges are made, e Flonda steeet addiess ol the o

cytstered office und the business office of the registered

agent will be identical. Or, in the case ot a Florida Tinited labiliny contpany, it is hereby confirmed that the changes)

Jwasiwere authorized by an asfimauvE voue of the members ol the Emited lability company or as otherwise provided in

“the anticles of organizaiion or_t_',nc/cpcraling agreemceitt of the limited Hability company.

- - o~ i

N ";__4 / ‘{é’['},_’l;{_&/ ‘_‘,/ . Dioegiay Chalmers, 17
Signaire ofa mefther or suthorized represestnive of a membe:

ted o typed mene o sighes
{ hereby uccept the appoiniinent us registerad ugens «d agree 1n acn W this_capaciy 1 farther agree 1o comply wiih tie
provisions of all stanues relarive jo the proper and complete perjormance of my duties, and [ am fomitiar with and accem
the obligations of v position as regisiered agent as proveded fOr in Chapieér 503, F.S. Or. if this document is el
o merely reflecta change in the vegisiered office vddress, T hereby confirm that the limitedd Liubility compuny hus
nenfied in writing of this change,

By C T Corporation System

o jiled
bocn
1@4‘/‘_ { Kaly Toon. Asst Sacretary
Siprature of Registered Agent

Nivision of Coarporationse 1.0, Box 6327 Tallahasvee, FIL. 32314
FILING FEE: $25.00
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