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Aug 11, 202507.12 , To: 18506176383 Page: 212 Fax 18134255208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILYTY COMPANY

Pursuant to the provisions of sections 6030114 or 6030016, Florida Siaiutes. the undersigned limited liabilin: company
suhmirs the following statement in order o change its registered office or registered agent. or both, in the Stare of
Florida,

: . - o Menton Voice. LLC
b, Name of the limited lability company.
20 (w) {b)
Principal otiice address ot hmsted hability company: Maling atdress of imtted habiliy company
Pverey MUSTBE STREET ADDRESS) fvore: MAY BE MPOST OFFICE BON
7401 dth ST N STE 300 13720 Old St. Augusune R Ste 8-300
St Pelersburg FL 23702 Jacksonville FL 32258
0112972021 L21000052137
3. Date of filing/registration in Florida 4, Document prumber
c MENTON, RICHARD A v
3o (a)

Rogistered Agent and Registered Oftice shown on the records of the Florida Diepr, of Sapie

Registered Oifice Address

AMUST BE FLORIDA STREET ADNRESK)
7518 INTERNATIONAL VILLAGE DR

JACKSONVILLE . 32277
FL ~
-
~
o
Northwest Registered Agent LLC = ;
th) e .
Laser name of NEW Regintered Agent andior NEW Registered Office address . _— KR
—_— e
rs" jadg
7901 4th St N m o=
~
NEW Repstered Qttice Address: ) .
STE 300 Toen
(&%)
St Petershury

33702
LKL

[£ the limited hiability company is not organized under the laws of the State of Florida. it is hereby continmed that atter
the change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be 1dentical. Or, i the case ot a Flonida himited Lability company. it is hereby confirmed that the change(s)
wis/were atthorized by an aflirmative vote of the members of the fimited liability company or is otherwise provided in
the articles of orga

nization or the operating agreement of the limited liability company.,
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Signature of a member or authorized represeniative of a menber

Mat Simith

Pristed or tped name of signee
D herehy accept the appoinimeant as registored agont and ugree to act in this copacine, 1 Rther agree 1o comple with the
provisions of all staes relutive to the progper and complete performance of my dudvs, and P am Jomilior wiih and aceept
the eblivations of my position as registered ageni as provided for in Chaprer 605, FLS. Or, if this dacument is heing filed
to merely reflect a chunge in the registered office address. Ihereby confirm that the limired liabidin: company has been
pnatfipdin writing of this change.

R . = =~ .

T Taylor Newrman - Assistant Secretary

Signature of Repistered Agent

Ilivision of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
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