2572023 03.07:23 PST To 18506176383 Page: 1/2
12/6/23, 12:04 PM

From: Ragisterad Agents inc
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boutom of all pages of the document.

(((H23000416681 3)))

H23000416661348C~

Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Division of Corporations
Fax Number

: (850)617-6383
From:
Account Name

: REGISTERED AGENTS INC.
Account Number : 120090000081
Phone :

: (307)200-2803
Fax Number : {813)436-5206

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

-2
o=
— - G e e e )
. ) -
o LLC REGISTERED AGENT CHANGE = .. =
e CANNONDALE FINANCIAL LLC o T
= S ' — S O R
Certificate of Status . 0 32 .
|Cer1ified Copy 0 o
SRS Page Count e o
‘ " Estimated Charge $25.00
R S
Electronic Filing Menu Corporate Filing Menu Hel

https://efile.sunbiz.org/scripts/efilcovr.exe

in

Fax: 8134355208



1285/202% 00723 PST To. 18506176383 Page: 2/2 From: Registered Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

' / /}rqvi.\'!on.v of sections 6030114 or 6015.0116, Florula Stanetes. the undersigned limited liabiline company
submits the follmving stiement in order to change its regisicred office or regisicred agent, or both, in the State of
Florida.

I

Lo o Cannondase Financial LLC
Name of the limited liability company:

2. (a) (b)
Principal office address of limited fiability company: Malling address of limited labiluy campany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BQX)
0112123 M23000000473
3. Date of filing/registration in Flonida 4, Document nuimber
5. {a) FPARACQORP INCORPORATED

Registered Agent and Registered Othee shown en the records of the Fiorida Dept, ot State:
185 OFFICE PLAZA DR., 1ST FLOOR

Registered Office Address

(MUST BE FLOKIDA STREE T ADDRESS)
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. ey
. ad
TALLAMASSEE . 32301 —
N f' L R = ::
Registered Agents Inc . v sz
(by 9 ’ o T
Enter namic of NEW Reyistered Apent andior NEW Registered Office address —_ f‘
-z -
7901 4th St N Lo
NEW Registered Office Address: w2
STE 300
St. Petersburg

., 33702
, FLL

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby coniirmed that afier
the change or changes arc made, the Florida sircet address of the registered office and the busincss 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles gﬁngganrf.;mr’m or the operating agreement of the hmiled liahility company,
.J ':'.{. YL _-;.{--_ PR

;

) Robin Jones
Signatwre of' s membet o1 authoized representatisc of a memiber

Printed of typed name ol signee
{ hereby accept the appointment as registered agent and agree to aci in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am ]‘?Jmilr'ar with amd accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S.
o mcrely reflect a C} ] ;7
notificd in writing of this change.

[ ¢ S O, ifthis document is being filed

rapge in the registered office address. 1 herebv confirm that the limited liabilin: company has béen
\

d/‘mﬂ @@ David Roberls

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee. FL. 32314
FILING FEE: 525.00
INHS 1N (2714



