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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
bility company

in the State of

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Starutes, the undersigned limired lia
submits the following statement in order 1o change its registered office or registered dagent. or both,

Florida.
o DAN Tradin
F.  Name of the limited liability company: N gLic
2. (o) ("
Prinvipal office addiess of linited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDEESS) (Nate: MAY RE POST QFFICE BROX)

L18000109946

Decument nember

05/01/2018
Date of Oling/registration in Florida 4,

3.
Registered Agents Inc.

5. (a) 9 9
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

(MUST BE FLORIDA STREET ARDRESS)
' 2
23

Registered Office Address
30 NORTH GOLUD STE 150A
SHERIDAN ¢ 82801 e I
. L . =
d - [
) Registered Agenis Inc. PREEAS
Exater name of NEW Registered Agent and/or NEW Registered Office addregs: . o =
<, x>
1‘; ':2’ E.D 1_

<5 —
- cr

NEW Registered Office Address:
3030 N. Rocky Poini Dr. STE 150A

1.33607

aws of the State of Florida, it is hereby confirmed that after
gistered office and the business office of the registered
company, it is hereby confirmed that the change(s)
ited liability company oi as otherwise provided in

Tampa

17 the limited liability company is not organized under the |
the change or changes are made, the Florida street address of the re
agent will be identical. Or, in the case of a Florida limited liabiliry

was/were authorized by an atfirmative vote of the imembers of the lin
the articles of viganization ur the operating agreement of the Hmited Hability company.
Riley Park, Authorized Representative

4

- —I=
F—L}._._ T L-._.__J\ ‘1'-m-r}r_,,__
Printed or typed name of signee
ree to comply with the
1 and accept

Signawwe of a memnber ur authorized representative of a membe
1 and agree t¢ act in this capacity, | further agree | _
duties, and { arr_:ﬁimu'mr with am
5, .5, Or, if thi§ document is beiny filed

I hereby accep! the appointment as registered ager

s of all stawtes relative to the proper and complete performance of mﬁ
o as regisiered agent as provided for in Chaplér 6 S, Or, if this
in the registered office address. I hereby conﬁem that the limited liability company has been

provisions ¢
the obli;anons af my posit
to merely reflect a change i
notifted in writing of riis cagn

Signature of Registered Agent
Division of Corporationse .0, Box 6327 Talluhassee, FL 32314
FILING FEE: 825.00
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