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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersismed limited tiahility company
submits the following statement in order to change its registered office or registered agent. or hoth, in the Stare of Florida.

- et Sigy W ;
I, Name of the limited liability company: gnature Web LLC
2. (a) (b)
Principal office address of limited Hability company. Mailing address of limiled liability company:
{Nofe: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
203-1500 STATE STREET 203-1500 STATE STREET "'é
) =R o
SARASOTA, FLL 34236 SARASOTA, FL. 34236 ,.\"C') I
s A 4 ’,,ﬂ
.‘;'{?\ © 'a"‘a
5/ .y - L
04105/2022 L 22000162931 Zr, ¥ Tﬁ
3. Date of filing/registration in Florida 4. Document number }'7;"& ‘%’L 0
HR B
5. (a) T @
Registered Agent and Registered CHTice shuwn on the records of the Florida Dept. of State: -“'\7' C-g)
L
NORTHWEST REGISTERED AGENT LLC -

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7901 4TH ST N STE 300

ST PETERSBURG Fl 33702
(b)
Enter name of NEW Resiviered Apcnt andior NEW Registered Officg addrers:

Incorporating Services, Lid.

NEW Registered Offwe Address:
1540 Glenway Erive

Tal 2
lahassce ‘ FL3 30

if the limited liability cornpany is not organized under the laws of the State of Florida, it is hereby confinned that after the
change or changes are 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 confirmed that the change(s)
was/were authozed by an affirmative vote of the members of the limited liability company or as otherwise provided in
i ization or the operating agreement of the limited liability company.
a Gianni Scrocco

“‘ﬁgrmydl' mber or guthorized representative of a membcer Prmted or typed name of signec

4

! hepbhy dtcept the appoiniment as registered agent and agree tg act in this capacity. 1 further agree (o cor_nfl ly with the
ﬁ:mmar with and accept

pr of all statutes refative to the pr?{)er and complete performance of ? duttes, and | am
the-abligations of migo.mion as registered agent as provided for in Chapter 605, F.S. Or, r{' this document is being filed
changre in the registered office address, 1 héreby conja"uqm that the imited liability company has been

to merely reflecfa
notified tn writing of this change,

s 1 R4

DIGIHILIT OF RCRISIEICU ARl

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE- $25.08

INHS18 (2/14)




