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Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scettons 605.0114 or 6050116, Fiorida Stunnes. the undersigned timited liabilite company
submits the follmving siatement in order to change ity regisiered office or registered agent, or both, in the Suwe of
Florida. ' '

. . - T Raymond Bujarski Inc
1. Name of the limited liability company:

2. (a) (b)
Principal affice address of limited Eability company: Mailing address of limited liabiliiy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
03/18/22 P22000024768
3. Batc of filing/registration in Florida 4, Document number
5. (a) ROCKET LAWYER CORPORATE SERVICES LLC
- 3
Registered Agent and Registered Othice shown en the records of the Fiorda Dept. of State:
155 OFFICE PLAZA DRIVE,
Kegistered Otfice Address  (MUST BE FLOKIDA STREET ADDKESS)
15T FLOOR
—1 ~
TALLAHASSEE FL 32301 o =
—r =
S
Registered Agents Inc I - .
|b) :j.‘ . X e ar
Enter name of NEW Reyristered Agent andszor NEW Repistered Office addriss (5154 - i!
A -
AR
™ ™ rﬂ
7901 4th St N P o=
< W] U
NEW Repictered Office Addrese g .-
— = d
STE 300 =1 b
>

St. Petersburg

[f the limited 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 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 lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

R R

Robin Jones
Signatw e ofa member or autorized tepfTesentative of & member

Printed ur typed name of signee
Fhereby acoept the appointmeni as registered agent and agree 1 act in this capacity. 1 further a]grccj o complywith the
provisions of all statutes relative to the praper and complete perfurmance of m {) duiies. and [ am Jemiliar with and aecept
the ohligarions of my position as registered agent as provided for in Cheprer 605, F.5. Or, if this documeni 1 being filed
to merely reflect a change in the registered office address, Ihérehy confirm that the limited liability company has been
notificd in writing of this change.

Tl David Roberls
{i’.ﬂt{i‘lﬁ :Ca?gﬁ.s

SignatureeT Rezistered Awent

- Assistam Secretary
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