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

Pursuant o the provisions of sections 003.0114 or 6050116, Flortda Stamies, the wndersigned limited habifiy company
submits the followine swiement in order to change its registered office or vegistered ageni. or both, in the State of

Florida.

. . . - Pleasure @ Business LLC
1. Name of the Timited Hability company.

3 i) 7901 4th SIN (b 7901 4th 51N
Principal office address of limited labilisy company: Mailing address of limited fiabiluay campany:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
STE 300 STE 300
S1. Petersburg, FL 33702 S1. Petersbury, FL 33702
02717122 M22000003502

3. Date of filing/registration in Florida 4, Document number
- . X K3 M
3.ty B M

Registered Agent and Registered Otlice shown on the reconds ot the Florda Dept. of State:

Repistered Otfice Address  (MUNT BE FLORIDASTREET ADDKESS)

1960 NW B2ND ST

MIAMI 33147

Registered Agents Inc

Enter name of NEW Registered Apent andzor NEMW Repistered Office address:

7901 4th SIN

NEW Repiversd Office Addrese

STE 300

St. Petershurg Fi 33702

I the limited lizbility 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 registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ufnrgnnimli(lr,ldnrthc operating agrecment af the Thmited Tability company.
v . )
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s oo .
‘s : Robin Jones
_"__'-._/'-‘{"‘/} NS 4= 3 Wl N A T4 _ _
Smat e of o memba or ‘d\){{lutlltd tepreseptitin e of a member Pvinted o typed mame ol signee

[ herehy accept the appoingment as registered agent and agree w aci in this capaciov, | further agree to cmn}m’_‘.' with the
provisions of all statites relative to the proper dnd complete performance of my duties. and l'frmvkmzflic.'r with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, .S Or, if this documenrt is heing filed
tor merely refleci u change in the registered n_ﬁice aditress, [ hérchy confirm that tre limited Tiabilioy company has been

s mjf! } ».;;' writing of this change. ’

el M ® i e David Roberts - Assistant Secretary

Signature of Registeted Agent
Division of Corporationse P.O, Box 6327e Tallahassee. F1. 32314
FILING FEE: 82500
INHSIX (2410



