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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the
suhmity the f%)!/{m'iug
Florida.

Fax: 81343652
1.

stafement in order 1o change (s registered office or regisiered agent, or both. in the St of
Name of the limited liability company:
3 (a)

310 & Twin Oaks Valley Roac

wovisions of sections 6030114 or 6030116, Florida Stanaes. the undersigned limited habiline company
Fhe Severson Group LLC

Principst office address of timited fiability company;

(Note: MUST BE STREET ADDRESS)
Suite 107-226

(b} 310 S Twin Oaks Valley Road
Mailing address of limited tabiky conypany:
(Note: MAY BE POST OFFICE BOX)
Suite 107-226
San Marcos CA 82078 San Maicos CA 92078
1111412023 M230000 15003

3. Date of filing/registration in Florida 4, Document number
S (a) INCORP SERVICES. INC.

Registered Agent and Registered Otlice shown on the records of the Florda Dept. o1 State.

3458 LAKESHORE DRIVE

Registered Otdice Address

'-._:'I
(MUST BE FLUKIDA STREET ADDRESS) S B2
1
=
vE B
TALLAHASSEE . 32312 7y 2 (
(FL 0% o
27 m
oo 2 !
Registered Agents Inc B = C
(b} ST A
Enter name of NEW Registered Agent and/or WEMW Repistered Office address: [ gl
233 =
o= @
7907 4th St N
NEW Repistered Office Address:
STE 300
St. Pelersburg

33702
. FL

If the limited ltability company is not orgamzed vnder the taws of the Siate of Flonida, it is hereby confimed that afier

the change or changes arc made, the Florida street address of the registered oftfice and the business otfice of the registered

ageit will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the changets)
! e

was/were authorized by an afftrmative vote of the members of the limited hability company or as otherwise provided in
the artickes pfnrgamrgnmn or the operagng agreement ol the limited liability company.
LD - 7
PELTIPE KA /sz:’z—"l.-"\_.-(._. -1 Rabin Jones
1
Signature ot a mamber orashornized sepresentatiy o of u member Mol o0 1vped name of signee
{herehy accept the appoiniment as registered agent and agree to act in this capacice. | fiother u)grcq ter ('n{ralu."_v with the
provisions of all stewutes relative 1o the proper and complete performance of my duties. and [ am famifiar with and accept
the obligatinns of ny position as registered agent as provided for in Chaprér 603, F.5. Ov, if this document is being filed
o merely reflect a change in the registered qbrce address, [hereby confirm that the limited liabilin- company: has been
D&;ﬁ“ of T owriting of this change.
id s David Robers - Assistant Secretary
Signature of Registered Agent
INHSI® (2784

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



