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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 10 the provisions of sections 6070502, 6170802, 6071508, or 6171508, Florida Staiutes. this

stetement of change is submiied for a corporation organized under the laws of the State of Florida

in order to change its registered office or registercd agent, or both, in the State of Florida.

1. The name of the comaoration: L&A Uity Solutons Inc

1. The principal office address:

3. The mailing address (if difterent):

4. Dale of incorporation/qualification; 11/18/22 Document number; F22000087530

5. The nanie and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

MAASS, JASON

7501 4th St N STE 300

St Petersburg, FL 33702

™3

6. The name and street address of the new registercd agent (il changed) and /or registered office E
(if changed): =
Registered Agents Inc ,J

1

7901 4th St N STE 300 —

P.OL Bov NOT acceplable E

o

St. Petersburg FL 33702 ~

w

~

The street address of its j'c%istcrcd office and the street address of the business oftice of its registered agent,
as changed will be idenucal.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation haé been notified in writing of the change’

. . Robin Jones
.', - ) z. . P ST —
Signarere of at ofTifa of dirgdTor

Prnnicd or Typed name and Tile

[ hereby accept the appointment as registercd agent and agree to act in this capaciiy. _

{ further agree to complyv with the provisions of all statiies relative to the proper and complete performance
(,}f my duties, and fam {Emrf!far with and accept the obligation of myv pesinon as re"z'ﬂerec! agent. Or, if this
dociument is being fileid merely to reflect a change in the registored office address.” T hereby confirm that the
corporation has been notified in writing of this change.

Ui Yo dets

Sigrature of Regestered Agent

02/5/2023

Dt
If signing on behali of an entity:

David Roberts

Typed ar Printed Neme
*x & FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL To: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FLL 32314
CRAEMS (04117)

Fax: 81342652



