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STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT (5R BOTH FOR
LIMITED LIABILITY COMPANY “ ¢

Pursuant to the provisions of secuons 0030014 or 605.00 16, Floruda Stanees. the wundevsigned limited habiine company
submits the following statement in order 1o change {tv registered opfice or vegistered agent, or hath, in the Sue of

Florida.

. - . S AMY CAMASS0, LLC,
1. Name of the Jinnted liability company:

2. {a) (b)
Principal oifice wddress of limited hability compuny: Mailing address of fimiied Habiliy company:
{Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10/03/17 L17000204331
3. Date of filing/registration in Florida 4. Document nwmber
3 (a) UNITED STATES CORPORATION AGENTS. INC.
Repstered .-\gct‘;l and Registered Otlice shown on the reconds of the Florwda Depr. nl'S:t-:'nL':
476 RIVERSIDE AVE.
Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRENS)
JACKSONVILLE El 32202 =
' — -
. =
Northwest Registered Agent LLC =
() -3 _
Enter naime of NEW Registered Apent andsar NEMW Reypistered Office address: -'.lﬂ _°
- -
7901 4th SiN =
NEW Registered Office Address =
STE 300 P
St. Petersburg 33702

.FL

[ the limited diability company iz not organized under the laws of the State of Florida, it 1s 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)
wasiwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liability company.

A - e LTy i
B L X Nat Smith
Signatwre vfa member or suthotized tepresentativ e of a member Printed or typed name of signee

f herchy accepr the appointment as registered agent and agree ty act in this capacie. 1 jurther agree (o r'rmrf)!_l' with the
provisions of all standes relative to the proper and complete performence of my duiies, and !_uur_?%:mir’fm‘ with (and aceept
the obligations of niy position as registéred agent as provided for in Chaptér 603, F.S. Or, if this documeni iy being filed
o merely reflect a change in the regisiered oﬁfcr.' address, § héreby canfiem that the fimited Tiabilin: company has been

g Rotpfied inwriting of this charge. ’

- J

Yan '/ f— Taylor Newman . Assistant Secretary

Signature of Registered Agemt

Division of Corporationss P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: 815.00
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