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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABHLITY COMPANY

-
- (]

Pursuant 1o the proviscons df secttons 6030114 or 0020710, Florida Staates. the wndersigned limied habibin company
swehmits the olfowing statement in arder 1o change i regisicered office ov registered agent, or baoth, in the Staie of
Florida.

T SAVVY-INB JV, LLC
i, Namwe of the Hinited liability company.

2. 1a) th)

Maiting address of fimited labihoe company:

Mrinvipal oifice address of limited liabilisy company:
{Note: MAY RE POST OFFICE BON)

{Now: MUSTRBESTREET ARDRESS

7901 4th St N STE 300 7901 4t St N STE 300
St Petersburg FL 33702 St Peteisbury FL 33702
01/28/25 L250G0047919
3. Dane of filing/registration in Florida 4. Documeni number
S HALLBERT, CHARLES G
Regstered Apent and Registered Ofice shuown lll'l-;-I-l—L:"f'L‘Ccll'il‘i ol the F-’h-lvr'lv;ixl .E.)v;.‘;u. ol St
107 E OLIVE ROAD
Registered Otfice Address (MUNT BE FLOKIDANTREE T ADDRESYS)
A
G =
A ~a
PENSACOLA . 32514 e
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Registerec Agents Inc < —_—
by L% I
Enter msrne of NEW Registered Apent andror NEW Registered Office address: /Tl
o
= O
7901 4th StN @
w

NEW Reyistered Oitfice Addrese

STE 300

Si. Petersourg Fi 33702

1¢ the limited liability company is not organized under the lows ol the State of Florida. it s hereby confirmed that afier
the change or changes are madc, the Flonda street address ot the registered office und the business office of the registered
agent will be identical, Or.inthe case of a Florida limited labitity company, it is hereby confirmed thas the change(s)
wasrwere authorized by an affirmative vote of the members of the limited hability company or as othenvise provided m
the articles of organization or the operating agreament of the limited lability company,

y 4

5 5o .
A A Robin Jones

Signatre ol member of authorzed repredentats ¢ o memlier Printed or tvped name of sygnee

Fherehv aceept the appoiniment as registered agent and agree w aci in this capacity. | jarther agree o comply with the
provisions of all swties relaiive o the proper aird compleic performance of my duiies. and [ oam Famsiliar with ind accept
the obligarions of niy: position as registered agent as provided for in Chapteér 603, F.50 Ov, i this document is being filed
to merel roflecta dhange in the registered nhi:.‘c aeldress, L herchy conftrm that the linded '/."uf.wi{f.'\' company has been
natified inowring of ihis change. ' ’ ' '

:\;)gng T\Qi\m_;, David Rotens - Assistant Secrelary

Signature of Reerstered Agen:

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
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