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

P ‘*}" Nan lm ”T'fj' /vai.s‘ion.s‘ of sections 603.01 14 or 605.0116, Florida Stanaes, the undersigned limited liahility company
submits the fo )

(il mwving statement in arder to change i registered office or registered ageni, or both, in the Swie of
Florida. ) '

- - DRS GROUP LLC
1. Name of the linnted liability company:

2. (a) (b)
Principal office address of limited Liability company:
{(Notg: MUST BE STREET ADDRESS)

Maiting address of Eimited liability company;
(Note: MAY BE POST QFFICE BOX)

09/16/21 121000410165

3 Date of filing/registration in Florida g, Document number

- . YESILYURT, OZGE
3. (al

Repistered Apent and Registered Ottice shown on the records of the Florida Dept. of Sue:

485% INVERNESS CT APT 102

Registered Othee Address  (MUST BE FLORIDA STREET ADDRESS)

PALM HARBOR -y 34685

Northwest Registered Agent LL.C

~a
ib) =
Enter namc of NEW Registered Apent andéor NEW Registered Office address: =
7901 4th St N oy
[emn]
NFAW Registered Office Address: _
=
STE 300 s
vy
St. Petersburg 33702 2

L

I the limited Liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda 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)
was/were authornized by an affirmative vote of the members of the imited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Habhioy company,

Vot .

R eptein Db Nat Smith

of

Signature of a member or authotized 1epresentinive ol a member Printed or tvped name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree o comphowith the
provisions of all stanes relaiive to the proper and complete perforntance of my duties, and | .amﬁmzﬁiar wif/t ind accept
the obligations of my position us registered agent as provided for in Chapér 6?)5. ES. Or, if this document iy being filed
to mgrer%y reflecta change in the registered rqbtc‘e address, [ hereby confirm that the limited Tiabiline company has been
s Rotpfted tnowriting of this change,

"(" Taylor Newman - Assistant Secretary

Signature of Registered Aygent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825,00
INHSI[3 (2/14)



