L

6/1/22, 3:47 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000192168 3)))

00 A

H22000182168348C+

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383

From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090060081
Phone : (307)200-2883
Fax Number : (8551330-1010

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

P¥ L: 26

2022 JUk -1

LLC REGISTERED AGENT CHANGE

HOLMESCONNECT, LLC ‘. S
|Centificate of Status | 0 | e Es
[Certified Copy [ 0 l i N
IPage Count 02 -

Zom
|Estima[ed Charge ] $25.00 ! ax
I — - k.‘;)
o
o
Help

Electronic Filing Menu Corporate Filing Menu

Jun - 2 i
« Brumbley

hilps:/iehle sunbiz.org/scripts/elilcavr.axe

SERIE

(14

AR EVINTINIREY

/1



AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
LIMITED LIABILITY COMPANY
¢

1 .

Pursuant io the provisions of seciions 603.0114 or 603.0116. Florida States., the undersigned limited liability compuny
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of

Florida.
HolmesConnect, LLC

(b)

2. (a)
Principal uflice address of limited liability company: Mailing address of limited Hability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2021 SAINT AUGUSTINE RD E Suite 7 2021 SAINT AUGUSTINE RD E Suite 7

Jacksonville FL 32207

1. Name of the limited liability company:

Jacksonville FL 32207

L17000021943

4, Document number

01/27/2017
Dhne of filing/registration in Florda

Lad

ADVOS LEGAL PLLC

Registered Agent and Registered Office shown on the records of the Florida Bepi. ot State:

5.4

5000 SAWGRASS VILLAGE CIR
(MUST BE FLORIDA STREET ADDRESS)

Registered Othice Address
SUITE 7

PONTE VEDRA BEACH 1, 32082 RO~
AL
. | —
b=
i

» Northwest Registered Agent LLC

Enter name of NEW Registered Agent and/or NEW Repisterpd OQffice address: .
o Tl
o -

7901 4th StN =

NEW Registered Office Address:

STE 300

St. Petersburg £, 38702

If the limited 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 liubility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Y oo Ot Morgan Noble
Signature o7 @ member or authorized representative of a member Printed or typed name of signe
I further a]grf’e to comply witlt the

[ hereby accept the appoiniment as regisiered agent and agree to acl in this capacily. _
provisions of all statutes relative to the proper and compleie performance of iy duties, and [ am familiar wiin and accepi
the obligations of my position as regisiered agent as provided for in Chapyer 603, F.5. Or, rf this document is being filed
1o meref\' reflect’a change in the registered o]}?(:e wddress, § hereby confirm that the limited liabilite company has been

el pkiting of 1his change.

o Tom Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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