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Page: 2/2 Frem: Registerad Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED |.I,-\Rll.IT\"‘C(L\IIR\NY - , .
» .
L} ‘ :

Pursuani t the provisions of sections 6050114 or 0030116, Floreda Staies. the undersigned Iimied habitioe compan
submits the tolfinvin, : ;
Florida.

g stoiement (i order to change its registered office ar registered agent. ar hoth, (0 the Stae o)
R . .o o Subtle Body Press LLC

b Name of the lmited liability company.

2. (a)

ib)
Principal office address o fimited liability company:
{Note: MUST BE STREET ADDRESS

Mailing address of lanited liabihiy company:
(Note: MAY RE POST OFFICE BOX)
10/18/21 LZ21000452024
3. Date of filing/registraiion in Florida 4, Document nunber
- . THOMPSON, CORIW
R ) e e
Regisiered Agent and Repistered Otfice shown on the records of the Florta Dept. of St
~7
12831 ISLEWCRITH DR 2 "T\
- (Al _,n
Hemstered Otfice Address (MUST BE FLORIDA STREE T AR ESNY - ™ —
PN i
> 5
JACKSONMNVILLE 32225 (‘:&; )
FL sz O
Northwest Regisiered Agent LLC <
1b) =i o
- - - - . = i
fnter namc of NEW Registered Apent andror NEW Registered Office addresy -
7901 4th S1N
NEW Repivtered Office Adddress:
STE 300

St. Petersburg

o 33702

[f the limited Lability compuny is not organized under the laws of the State of Florida, it is hereby contirmed that alter

the change or changes arc 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 confinmed that the change(s}
was/were avthorized by an atfirmative vote of the members of the limited Habilivy company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

,

Signatae o g thember e autharkzed representatin ¢ of w membel

Nat Smith

[herely accept the appoiniment as registered agens and agree to ace in this capaeine. { further agree o con
provisions of all statites retative 1o thé pre
the obligarions of my position as regisicre

Prnted o tvped namie of stanee
1/)/).' with the
r/n:r and complete perjormance of my duties. and L ant familior with ind accept
agent az provided for in Chaprer 603, F.S Or, i this dociment is being filed
fo merely reflect a change in the regisicred (J_)?lc.‘t.' adidress, § herehy congirat that the Hmited labilin: company has bden
L Hotfflyd i avriting of this change.
R

Faylor Newman - Assistani Secretary

sSignature of Registered Apent

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
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