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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
TAMITED LIABILITY COMPANY . -

To. 18506176383 Page: 22 rax: 8134365206

Pursuant o the provisions of sections 60300 {4 or 0030016, Florwda Stanaes, the wndersigned limied babiline company

submits the folfowing siarement in order to cheange fis registered office or registered agent, or both, in the Siate of
Flarida.

; . o C ey 4674 CRESTPOINT WAY LLC
I Namue of the huted liabifity company:

2w (b
rrmeipal office address of limited Tabitity company: Mailing addeess ot limited liability company:
{(Now: MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE BON)
5563 Trevesta Pl 5563 Trevesta Pl
Palmetlo, FLL 34221 Palimetto, FL 34221
08/31/22 L22000379333
i Date of filing/registration in Florida 4 Docunient number
50m
v B
. . — {7 =]
360 CENI'RAL AVE ¢ £
— —n X s
Keptatered Otfice Address  LUUST BE FLORIDA STREET ADDKESS) — = yu
ped ‘3 v
X - o
SUITE BOO > o f
[¥g] ’ - 1 T
e ]
SAINT PETERSBURG KL 33701 e = '_w:
I' b (_ R'.J" |.‘ ,f"-’.
Norihwesl Registered Agent LLC ,—-rj o
iH fax! =

Enter name of NEW Repistered Apent and/or NEW Repistered Office address:

7901 4th S1 N

NEW Regiversd Offiee Addresy

STE 300

St Petersburg Fi 33702

i1 the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier
the change or changes arc made. the Florida street address ot the regisiered office and the business office of the registered
agent will beidentical. Or. in the case ol'a Florida limiied lability company, it is hereby confirmed that the changets)
wasfwere authorized by an affirmative vote of the members of the limited liabiliy company or as otherwise provided in
the anticles of organization or the operating agreement o the Hmited hahihity company,

P -— - -
5 ]

A ey Nat Smith

Sipmiture oa member orsuthorzed epreseniatis ¢ of s membel

Printed o typed name of senee

Fherehy aceept the appointment as registered aeent and agree 1o act in this capacity. | fiurther agree (o comphe with the
provisions of all stowies relative o the /JI‘{)[U(.‘!' and compleie performance of my dutics. and [am Jamiliar with and aecepr
the abligarions of nn: position as registered agoent as provided for in Chapecr 6005, F.S. Or, ilf this document is being filed
v merelv reflect a change in the registered ahr‘('c address, T hérchy conftrm that the lmited Tiabilin: company: has beéen
neificedin writing of this change. - ’ ' ’

/—;*- [" A laylor Newman - Assistant Secretary
Sibndiin b of Registered Ayens
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