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1£35/2025 05:00.43 PST % To: 18506176383 Paga: 2/2 Fax: B134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

. -

/ /er'i.vion.s‘ oPscctions 605.0114 or 605.0116. Florida Statutes, the undersigndd limited liabitir: COMpany
submits the following statement in order to change its registered office or registered apent, or bath, in the Stie of
Fiorida.

. L MARKD IT LLC
I. Name of the Limited Hability company:
2. (a) tb)
Principal office address of limited hability company: Mailing address of limited liahility company:
{(Naote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
7901 41h StN STE 300 7901 4th St N STE 300
St Pelersburg, FL 33702 St Pelersbury, FL 33702
01/06/25 125000010752
3. Date of filing/regisiration in Flerida 4. Document number
5. ta) GAFFREY-KRUSE, CARSON

Registered Agent and Registered Oflice shown an the records of the Florda Dept. of State,

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
S0 SALLY LANE

SANTA ROSA BEACH

gl 32459

) Registered Agents Inc
{b)

Enter name of SEW Registered Apent and/or NEAY Registered Office address

7901 4th St N

1AY

b

NEW Regisiered Office Address:
STE 300

e
MY
A DM

St. Petershurg

g2+ R4 G NYF IO

33702

iI'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authonized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the anticles of organization or the operating agreemment of the limited liahility company.

{ . A .

,’7 s . i Robin Jones
. R AN e N

Signatwre of 2 member orfauthorized wpresentative of a membet

Prinded or typed name of signec
[ hereby aceepi the appointment as registered agent and agree w act in this capacity. 1 further ¢
provisions of all stantes relative to the pr
the obli

wgree 1o comphowith the
_ (J/Jer and complete performance of my duties, and I am_?limzr'h'ar with and aceept
ations of my position as registered agent as provided for in Chapier 603, F.5. Or,
to merely reflect a change in the registered u_]}: ce address. [ hereby confirm thar the limiced
= 1l in writing of this change.
A 0 Galkd

{If'.'/u'.s‘ ducument i3 being filed
iabilin: company has been
David Roberts - Assistant Secretary
Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIX (214



