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5/8/2024 13:39:5'4 PIf)T * To: 18506176383 Page. 2/2 Fax: 81343
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.01 16, Florida Statutes, the undaysigned linked h’uh:’f':'fv“c:nmpuny
submits the following starement in order 1o change its registered office or vegistered agent, or both. in the State of
Florida, ) ' ‘ ) ' '

L. L Stevens Interiors LLC

1. Name of the Jimited liability company:

2. (a) {b)

Principal office address of fimited lability company: Mailing address of limited liabiliy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10710723 M23000013059

3 Date of filing/registration in Florida 4. Document number
5. (a) STEVENS, MADELINE A

Registered Agent and Registered Ottice shown on the records of the Flortda Dept. ot State:

Kegistered Office Address

(HUNT BE FLOKIDASTREET ADDRESY)
7232 Quail Hollow Boulevard

-
Wesley Chapel, FL 33544 =
Registered Agents inc i .
{b} | -
Enter nune of NEW Registered Apgent andior NEW Repistered (MTice address o -
- .
7901 4th St N =
NEW Registered Office Address:

STE 300

il‘.] .

St. Petersburg

., 33702
.FL

I the limited liabitity company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that after
the change or changes arc made. the Florida strect 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)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
(he articles of organization or the operating agreement of the limited liability company.

2] S -4

A

A R

Robin Jones
, ’
Stgnimwe of 1 member on authorized 1epresentaiv e of o member

Printed or typed name of signee

Lhereby accept the appoiniment as registered agent and agree to actin this capacitv. [ further agree to c'm_u/.l!y with the

provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and accep!

the ()ba"f%'ﬂ!f{)n.‘)’ of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed

to merely reflect a change in the registered office address. I herchy confirm that the limited tiabiliny company has been
noti '\d in wrlting of thes change.

A4 . .
LR TNt David Roberts - Assistart Secretary

Sipnature of Registered Agent

Division of Corporationse P,O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTR (27845



