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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 605.0114 or 6050816, Florida Stasutes, the pndersigned limited liohilitg company
subntits the Jollowing staiemient in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liabihity company: CZGA, LLC
2. (a) 7901 4th SN STE 300 (h) 7901 4ih St N STE 300
Principal oMice address of limited Habiliyy company: Mailing uddress ef limited lability company:
(Note: MUST BE STREET ADDRESS) (Noge; MAY BE POST QFFICE BOX)
St. Petersburg, FL 33702 5t Petersburg, FL 33702
06/06/2023 M23000007340
3. Date of filing/registration in Florida 4. Document namber
5. (a) PASQUAROSA, CAROL

Registered Agent and Registered Offtee shown va the records of the Florida Depr, of State:

1686 DITTMER CIRCLE SE
(MUST BE FLORIDA STREET ADDRESS)

Registeeed Ofice Address
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or
PALM BAY .. 32909 : e
.FL e
, =
() REGISTERED AGENTS INC o
Enter name of NEW Regristered Apent and/or NEMW Hepistered Office address: ":- -
2
7901 4THSTN ro
NEW Repistered Office Address: 44
STE 300
ST. PETERSBURG FL33702

H the limited liabihity company is not organized under the laws of the Swate of Florida, it is hereby confirmed that afier the
change or changes arc made. the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Bmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
lhp articles of organization or the operating agreement of the Himited hability company,

e 7 Robin Jones

/ R P O i

Signature of a membér or authorized representative of a member Printed or typed name of signee

! herehy accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to ('er{)!y with the
provisions of ull stanites relative to the proper aind complete performance of my duties, and [ am_kunil‘:’ar with and accept
the ohligations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this documeny ix being filed
1o merely reflect a change in the registered Q}fﬁce address, [ hereby confirnt thar the limited liabiliny company hay been
r{.;)_r{ﬁeﬂ’ in writing of this change.
N A ™y ;
J ﬁvf}ﬁ’,‘-t& David Roberts

Signature of+*Kegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
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