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To. 18506176382 Pape 2/2 Fax: 8114365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY
Pursuant io the provistons of sections 003 0014 or 603.01 [0, ¢lorida Staaees, ihe undersigned fimted tabiline company
subntits the fotlowing statement in order 1o chanec its registered office or registered agend, or hoth, in the Stawe of
Florida,
, . .o I MCDONNELL PROJEC TS LLU
[ Namie of the Hmated hability company.
2oqa) i{h
Principsl aifice address oF limited bty company: Mailing address ot lemited Jiabshiny company:
I Note: MUSTBESTREET ADDRESY (Nete: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th SUN STE 300
5t Petersburg FL 33702 S1. Petersbury FL 33702
01/03/25 1.25000006837
3 Date of filing/registration in Flovida 4, Document ninmnber
< m REPURBLIC REGISTERED AGENT LLC
Registered Agent and Registered Ofice shown on the 1ecords of the Florida Depr. of State
1150 NW 72ND AVE TOWER 1 -
Registered Ottice Address (MUUNE BE F!.”Rf]’.'i .5')'7'.'(7;'5 ADDKENYS) o ;/ "‘.. ';;"‘ _,.1—\
v .- —
o
STE 455 e s —
MIAMI . 33128 gy e [ \
. [' l- [ '
-0
N
Registerec Agenls Inc o - ngd
|1'|] 9 9 r‘: i (,‘I:‘
Enter name of NEW Revistered Apent andior NEW Registered Otlice address: :’-_E‘. fam)
= [N
7901 ik St N
NEAY Reyistensd Othee Address
STE 300

St. Petersourg

33702
N had

N

[t the limited Hability company is not organized under the laws o' the Stie of Florida, it 18 herchy contirmed tha after
the change or changes are made, the Flonda strect address of the registered oifice and the business office of the registered
ageni will be ideatical. Or, in the case of a Florida Himited Hability company. it is hereby confinned that the change(s)
wasfwere authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the hmited hability company.
Jiel . -
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g : += 7 - -
Sgmatwre o menbe oo authn ized repfesentative of s mumbe

Ropoin Jones
PrOVISIOnS _r{f'a {! stainfes {'(‘]th’i\'c‘ to the pr'(/ : 3f I
the obligations af my positlon us registere aﬁcm ay provided fin in Chapiér 603, F.S.
notificd in writing of this change.

TN
2 Kot
Sitnature ot Regiftered Agens

Fristed or typed nume of sgnee
wer and complete performance of my duiies, and am familiar with and vecept
to morely refloer a change in the registered office address, hirche confirm that the lmited Tiabiline company has ficen
David Robers

[ hereby acoepy the appoiniment as registered ugent and agree v act in diis capacityv, { furdver agree (o comply with the

o this documeni is being filed
- Assisiant Secrelary
INHSYS 2/
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