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COVER LETTER

DPear Stror Madam;

Name of Limited Liability Company

The enclosed Registered Agent/Registered Otfice Change and feefs) are submitted for filing.

Please return alt correspondence coneerning this matier 1o the fullowing

Mary Castillo

Name of Person

Registered Agent Soiutions, Inc.

R

iy

Firm/Company

5301 Southwest Pkwy, Suite 400

~a

i

Address

Austin, Texas 78735

§4:3

Cirv/State and Zip Code

E-mail address: (vo be used for future annual report notification)

For further information concerning this mateer. please call:

Mary Castillo

Namwe of Person

B8R | 705-7274

STREET/COURIER ADDRESS:
Rewistriution Section

Division of Corporations

Clifton Building

3661 Exceutive Center Cirele
Tallahassee, Flonda 32301

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tullabassee, Flonda 32314

Enclosed is a check for the following amount:

U S25 Filing Fee

ENHSES (2710

Q S35 Filing Fee & Certitied Copy



Q 01/26/2024 &12 &M« 15129576210 - 18506175380

py Zof 3
H24000035656 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,00 14 o 665.0116. Florida Statuies, the vadersigned limited liakifity company
submits the folfowing statement in order i change its registered office or registered agemt, or both, in the State of
Floride. ) ’

Name of the limuted fiability company: SHOP MA, INC.
, ) 155 OFFICE PLAZA DR. », 1302 PLEASANT RIDGE ROAD
Principal office address of limuted Hability compans:

Marting address af haited liabthity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
SUITE A GREENSBORO, NC 274409

TALLAHASSEE, FL 32301

12/01/2010

Date of filing/registration in Florida

s Ashley, Marc

Registered Agent and Registered Ofkee shown on the records of the Flonda Dept. of St
155 Office Plaza Dr.

Registered Office Address

Suite A

Tallahassee

P10000097784

Document nuntber

(MUST BE FLORIDA STREET ADDRESS)

1132301
ny Registered Agent Solutions, Inc.

Entes mame of NEW Registered Agent and’or XEW Regivtered Office address

gh g 1 Y2 TR0

2894 Remington Green Ln.
NEW Registered (ice Address:

Ste. A

Tallahassee KL 32308

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited lability company. it is hiereby confirmed that the chunge(s)

was/were authorized by an afftrmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

Isf Mackenzie Hibler

Mackenzie Hibler, Authorized Person
Signature of 3 member ot authorized representative of 8 member

Frinted or typed namie of signee
[ herehy accept the appointment as registered agent and agree o et in this capacity. 1 further agree 1o comphy with the
provivions of all stetates velative to the proper and complete performance of my dugics. and [_um_i%:mr'."ic.'r with and veeept
the obdigarions of no- pusition us r‘t'gi.\'f(’r‘c'cl agomt ws provided for in Chapter 6035, F.S, Or, r'/ this document is heing filod
to merelv reflect a change in the vegistered office address, Thereby confirm that the limited ;
mﬂdm 'ri{."nw(‘huuﬂu

iahiline company: has fiden

Mackenzie Hibler, Assistant Secretary
Signatuie o

cyisterad Agent

Division of Corporationse P.0). Box 6327« Taliahassee, FL 32314
FILING FEE: $25.00
INHSIS (2H4)



