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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY
¢ ' f
Pursuant 1o the provisions of sections 603,071 14 or 6050116, Florida Statwes, the andersipned lmited Lability company
submits the follonwing statement in order to change its registered office or registered agent. or hath. in the Siate of

Tremisse Capital LLC

Florida.

1. Nanwe of the limned Liability company:

2 a) {
Principel olfive address of limited fiability company: Mailing nddress of hmited lability company:
(Note: MUST HE STREET AVHDRESS) (Note: MAY BEPOST OFFICE B(3Y)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
4. Bocument number

i Date of filingfregistration in Florida

s (a EID, TIM

Registered Agent amd Registered Office shuwn on the reconls of the Florida Depl. ol State.

CMUST BIE FLORIDA STREET ADDRIESS)

Registersd Ofbce Address

4421 W LEILA AVE

TAMPA 11.33616 W .
+, Northwest Registered Agent LLC =
Enter nume of NEW Registered Agent andfor NEW Registered Office address: 'r‘J

e ~

7901 4th StN Coox
NEW Registered Office Address - m
- —

STE 300
.. on

St. Petersburg 1.33702

[f the limited liahility company is not organized under the laws of the State of Florda. it is hereby confirmed 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 idenucal. Or. in the case of a Florida mited Lability company. it i1s hereby confirmed that the changeis
was/were guthorized by an affinmative vote of the members of the limited hability company or as otherwise provided
the articles of organization or the operating agreement of the limited liability company.

Nat Smith

YT s s L e
/;/ J O - a"“",//,’/::f— '
Printed on typed name of signee

. b
Signature of a member or muthogized representative of member

Direrely aceepi the appoinnment as registered agent and agree 1o act it s capacine. | further agree 1o comply with the

provisions of all stewees relative 1o the proper and complete performance of niv duties, fond I.rrmjsmnih':u' n'i!/{ and aceept
the oblivariony of my position ay registered agent as provided for in Chaprer 605, .8 Or, 1_‘{ s dociament iy being filed
o merely reflecta change in the regisiered office address, §héreby confirm that the lmited Tiabiline company has been

1
L hoiffigd inwriting of this change.
A - f Taylor Newman - Assistant Secretary

Signarre of Registered Agent

Division of Corporationse P.0). Box 6327s Tallahassee, F1L 32314
FILING FEE: $25.00
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