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412024 11-29-5,P0T To 18506176383
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITTED LIARILITY COMPANY

Pursuant to the provisions of sections 603,00 14 or 6050716, Florida Swaiutes, the undersigned lmited Bebitine compeany
suhunits the folfogeing sttement in order to change iy regisiered office or registercd agent, or hoth. i ihe Staie'of Flovida,

ARMOUR HOUSE CONSULTING L.L.C.

1.: *
1. Namc of the limited liability company:
2. (a) (h)
Principal office address of Timited liabilive company Maiting addiess of lamiwd fiabuliny company:
(Note: MUST BE STREET ADDRESS {Nore: MAY BE POST OFFICE ROX)
05/11/2016 L16000092606
3. Date of filingdregistration in Florida 4. Document numbel
5 (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent il Regisiered Oniee showa on the records o the Flocida Depil of Suire:

(MUST BE FLEORIDA STREET ADDRESS)

Registered Oftice Addross
476 RIVERSIDE AVE.
JACKSONVILLE FL32202
(by NORTHWEST REGISTERED AGENT LLC =
Enter name of NEW Registered Agent sidfor NEW Regpistered Office address: . %
- _'“—_\; N ";
7901 4TH STN R b
;o
- AN
T & ) |

NEW Repistered QfFice Address:

STE 300
3702
. FL 3

ST. PETERSBURG
1 the Himited liability company s not organized under the laws of the State of Florida, it 15 hereby coniirmed that atter 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 confinmed that the change(s)

the articles of organization or the operating agreement ot the limited liability company.,
: Nal Smith
Pristend or Lyped name ol signee

was/were aushorized by an aifirmaiive voie of the members of the Thmiwed Hability company or as otherwise provided in
1eree ta compiy with the

R
R Pie;

apter 603, .50 Or it this document is being filed

T S
*// ./-":"” I _;./""
Signature of o member of aulhorized representative of 2 member
[ hereby aecept the appoinimeni as registerod ggent and agree to act in this capaeity, | furthor o ! i
provisions of oll statires relative so the proper and complele performance of myv duties, and 1 am fomiliar swith und aceepn

~ - .
(,‘“_.-"';/P:;'l/..':‘:", ;

- i
ya

the vhligations of my position as registered agent as provided for in Ch . Or. | ¢
o merehy reflect a dhange in the registercd office address, | hereby confirm that the timited Tiahility company has béen

nextificd i vriting of this change.
/F Taylor Newman

ot f A S
Sign/(urc(of Rcyalc"cd Agent
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEF: S25.040
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