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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 605.0!114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

o INVICTUS 3814 DELLEFIELD FLORIDA LLC
1. Name of the limited liahility company:

2. (a) 7901 4th St N §TE 300 (b) 7901 4th St N STE 300

Principel uffice address of Jimited liability company:

Mailing address of limited liobility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

St. Petersburg FL 33702

Si. Pelersburg FL 33702

06/17/22 L22000276984
3. Date of filing/registraiion in Florida 4. Document iumber
. INCORP SERVICES. INC.
5. (d)

Registered Agent and Registered Otitce shown an the tecouds ol the Florida Dept. ot State:

3458 LAKESHORE DRIVE

o =3
Registered Utftce Address (MUST BE FLORIDA STREET ADDRESS) w
IOt &
= x [
— 1 . D : :
: [t i
TALLA 1 oI rx
LLAHASSEE FL 32312 = o
i
e v FEY
Northwest Registered Agent LLC /. X
(b) Eﬁ (¥} - % ﬂ
Enter name of NEW Registered Agent and/or NEW Registered Office address: - i;l .
| A [

7901 4h StN

NEW Registered Office Address:
STE 300

S1. Pelersburg Fl 33702

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made, the Florida street address of the registered of fice and the husiness office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed thar the change(s)
wias/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahility company.

S i T Nat Smith

Signature’of a member or authorfzed represemative of @ member

Printed o cyped name of signec

! hercby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statttes relative 1o the proper and compleie performance of my duties, and T am }%mrhar with and accept
the ob!rzqauons of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed

to mercly reflect @ change in the registered office address, | hereby confirm that the limited tiability company has been
notified’in writing of this chenge.

Taylor Newman - Assi
ﬂ, /I/____ ¥ v sistan! Secrelary
Signature oi Reghiered Agent
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