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

Purswant o the provisions of sections 663000 or 003,07 16 Floewda Nanes, the undersigned fomited freinline compun

.\‘z}fum:'.s' the foltewing swricment in order o change Qs regisiered ojfice or regisiored agens, or bodi, in the Skaie of

Fleorida, '

. . .o — Gouache Arrship LLC
I N of the bouiied Lability company.

2. 14a)

thi
Frincipal oifice address o limited liabilny company:
(Nore: MUST BE STREET ADDRESS)

Marling address of lanited Babilisy company:
(Noter MAY RE POST QFFICE RUX)

06/:2/2018

Ly

Li8000143528

Date of filing/registrazion in Florida

Document number
S {a LEGALINC CORPORATE SERVICES INC.

Registered Apent and Regrstered Otficz shown on the reconds of the Florada Dept, of Staie

Repistered OHice Address

CMUNT BEFLOKRIDA S REL D ADBRENYS)

476 RIVERSIDE AVE.

- —
JACKSONVILLE . 32202 L3
L T [
— (78] e
) D m -
_ Northwest Registered Agent LLC Sl - .,
thh T
T -
Enier e of NEAW Repistered Agent aud-or NEW Registered (hlice addeess . o= ll"l:‘:i [
: o T
7901 4th St N no c
— (_.11
NEW Repiatensd Utlice Salidrece 3 ’ Y
. [ %)
STE 300 -
Si. Pelersburg Fl 33702

ithe Jimited Liability company is not organized under the baws of the Stse of Florda, it is hereby contimied that after
the change or changes are madc, the Florida street address ol the registered offiee and she business ottiee of the registered
agent will be identical. Or. in the case ara Florida Himited lability company. it is hereby corfirmed that the changeis)
was/were uuthorized by an affirmauyve vote of the members of the Himited liability company or as otherwise provided in
the articies of

erganiziation or the operating agrecment of e Tinnted habilioe coapiney,
S P e I A
Ay e g LA A%

K SR Nat Smith

F T : N
Signatere o a memba oraotherized iepresentans ¢ ol 2 mambes

Prortald v s pred nang ol signee
fh('f“:'b.'.- aceept the appointnrent s registered agent and agrec foact in th ivcapacin. fierdhier agiee (o (':uu;).{\' with the
previsions of all steies relative o the j”'r:’u.‘l' and campleie
e obliganons of my position as registere

civ performeance of my dutics and Lam familios wivh aad aceept
. agent v provided forin ( /mj).fc'r A05. S Or {7 thix dociment is heine tifed
i merely roflecr a change in the regisiered r)[_%u'v adddress, | horedy contive: that the limsied Tabilioe company has been
o Hutptled i verinng of this chanyge.

Py ¥ . .

Vil Taylor Newman - Assislant Secretary

’ f

Signature of Registered Agent

Bivision of Corporationse P.O. Box 6327# Tallahassee, F1L 32314
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