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STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6035.0114 or 603.0116. Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. - WO MORE.
. Name of the limited liability company: TWOMORE. LLC

3 () 10724 LAWSON BRANCH COURT

ib) 10724 LAWSON BRANCH COURT
Principat office address of limited liability company:

(Note; MUST BE STREET ADDRESS)

Marhing address of linted liability company:
JACKSONVILLE. FL 32257

{Noter MAY BE POST QFFICE BOX)
JACKSONVILLE, FL 32257

0172412025 L25000030785
3. Date of filing/registration in Florida 3. Document number
- SHAWN ANDERSON =3
3 (@) BY
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State: |
)
10724 LAWSON BRANCH COURT o
\
Registered Orfice Address  GMUS ya . o
-
JACKSONVILLE 32257 w
FL .
(@]
(b) FT CORPORATE SERVICES, 1LLC
‘ Enter name of NEW Registered Agent and/or NEW Repistered Office address:

301 RIVERSIDE AVENUE. SUITE 700

NEW Registercd Oftice Address:

JACKSONVILLE

12202
.FL 1220

If the Timited 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. Or. in the case of a Florida limited liability 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
thf_zmgpi' organization or the operating agreement of the iimited liability company.

Chawn, findorson.

SHAWN ANDERSON
SNignatesan fasember or authorized representative of a member

Panted or typed name of signee
[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o (:m_n]nb-' with the
provisions of all statutes relative o the pr'n[w' and complete performance of my dutics, and I am Jamiliar with and aceepmt
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document Is heing filed
to merely reflecr a change in the registiered qgme addrass. | hereby confirm that the limited
ney ’ﬁﬂu%n‘.‘?#”’g of this change,

4/-1,-&_':.4!4_ Clasmt Olesa av

iahility company has been
. . 3
et Renigred Aven

Division of Cerporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00
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