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

Fax: 8134365208

) .

Pursuant (0 the provisions of secoons 00350014 or 6030116, Florwda Staiures, the undersigned limied fiabihiny company
submdns the followine swucmemt in order (o clange (e registered office or registered agent, or both, in the Stawe of
Florida,

. . . C BLACK LION ASSETS LLC
[ Name of the maed hatnhity company,
2. ia) th
Principal uifice wddress of limited lakilny company: Mulding address of fimmed bability conpany;
INowe: MUST BESTREET ADDRESSY Note: MAVBE POST OFFICE BOX)
7901 4th St N STE 300 7901 41h St N STE 300
5t Petersburg FL 33702 SL. Petersbury FL 33702
11/18/22 M22000017416
3. Date of filing/registration in Florida 4. Bocumeni number
5 () NCH REGISTERED AGENT

Regastered Apent and Registered (ithice shown un the records of the Flornda Dept, o Snue:
390 N, ORANGE AVE,, STE. 2300-N

Kegistered Otfice Address

(MUNT BE FLOKIDANTREE T ALHIKESY)

P
ORLANDO 32801 .- =2
CFL - e
- = T
[ fer) =
Registered Agents Inc .7 - o
{h) T — ::1" =
Enter name of NEW Repistered Ageat and-or NEW Repistered Office addresy o ™~ e :—, :
{e S
i —
7901 4ath SN -t o
NEW Repiatered 4 Htiee Address L
STE 300

g0

Si. Pelersburg

33702
CFLL

{1 the Himited Hability company is not organized under the laws of the Surte of Florida, i1 hereby continmed that afier
the change or changes are made, the Florida street address of the regisicred office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liabality company. it is hereby confirmed that the change(s)
wasswere authorized by an affirmatve voie of the members of the imited habality company or as otherwise provided in
the articies of orpanivation or the operating agreement of the innited Babiliy company.

7

E R

Robin Jones

Stgiature of s memiber o authogized representaliy e ot a memisel

Perated e bped maume of sgnee -
{herehy aceept the appoingment as registered agent and agree o act e i capaciiov, | fueiher agree to comply swith the
provisions of all statwies relative wothe proper wind compleie performance of my dietics, and L am Fonifiar with and aecept

the abligations of my position as regisiered agent a3 provided for in Chapeer 603, 8.5 Or i this docament is heing filed
to merely reflect a change in the registerad 0;’7::.‘1' address, [ herchy confirn thar the Smited liabilioe company has been
e nrrjt\r{t.gég writing of s change.
el OIS David Robers - Assistant Secretary
v
Signature of Registered Agent

Bivision of Corporationse P.G3. Box 6127 Tallahassee. 1L 32314
FILING FEE: $23.00
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