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113172024 11:43:03 PST - To 1B5061758383 Page: 22 From: Registeres Agents In¢ Fax 81323652
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Fursuant o the provistons of sections 6030174 or 6050116, Florida Stanaes. the undersigred timied hatline company
.\'e;inm{.\' the following statement in order 1o change fis registered office or registered agenr, or both, in the State of

Florida. ’ ‘ '

. . . A 18C Pensacola LLC

I Name of the Timited hability company;

2o tb)

Principal office address of hnmed Babilite company: Mailing address of funited Jiabilny conypany;
(Note: MUST RE STREET ANDRESS) fNote: MAYV BE POST OFFICE BON)
11415421 L21000491776

3. Darte of filing/registration mn Florida 4. Dacument number
- SENEIDER, KYLE
Sty T

Regestered Agent and Registered Othice shown an the records of the Flonda Dept. o1 Stte

Registered Otfice Address

(MUST BE FLORIDA STREE T ADIKRENS)
4523 JEAN RD.

VALRICO Fl 33596
=
Northwesi Regislered Agent LLC ~=
() =
Enter name of NEW Kegistered Avent andzor NEW Registered Office address; = .
- 0 r’_'l s
7901 4th S1N —_— L
-
NEW Regiverad Office Address = -
STE 300 -
tn
n
St. Petersburg - 33702

H the Hmited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Flonda street address of the regisiered office and the business office of the registered

agent will be identical. Or, in the case of a IFlorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
(he anticles of organizatio
ST e -

." ll_’. l:l,t"l: Fow Fel
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n or the operating agreemeni of the Hmited habidiy company,
R
DS NN

Nat Smith
Signaa e of x menber or puthorized epresenistive ol @ mcmbe

Frinted o yped nane of signee

Fherelv aceept the appaintment as regisicred agent and agree to act in ihis capacioe, | further agree o comple with the

provisions of all statuies relative to the proper and complete pertormance of my dutics, and I am familier with and eceept

the obligations of niy posicion as registered agent ay provided for in Chapeer 603, F.S0 O, i this docement iy being jiled

to nicreh reflect a change in the registered rg]_%ic‘e address. { herchy confirm thai the fimited Habiline compamy has been

notificd ju wriging of this change,
W /lx--

( Taylor Mewman - Assistant Secretary
Sigratare of Regictered Agem
Division of Corporationse P.(), Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHSIX (274



