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3292023 054551 20T . To 18506176383 Page 2:2 From Registered Agents Inc Fax: 813235
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: T.ITMITED LIABITITY COMPANY

Pursuant o the provisions of seciions 605.01 14 or GUS.0116, Florida Swtutes, the undersigned limited liability company
.;%brn_ijrs the following statement in order o change its reqisiered office or registered agent, or both, in the State of
Torida.

I Name of the imited Habiliy company: WILDELOWER HOME SALES LLC
2. (a) (b)
Principal office adldiess of Jimited Jiability anprany Mailimg auddtess of Hinivet) halribty conpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4ith St N STE 300 7901 4th St N STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
01/05/2023
3.

1.23000012939
Date of filingfregistration in Florida d.
5. (a) FAN, KAREN

Decument number

Repistered Agent and Regisier

& O1nce shown onshe pecoras ot the Florida Dep ol Stae:
80 N MOORE ST.

Registered Office Adedress

. . S - ‘f;:—‘_,
(MUST BE FLORIDASTREEFADIDRESS) ‘r— . —-—
PP s
11D =, @
o
NEW YORK CFLL 10013 -

iy Northwest Registered Agent LLC

629
273

SR
— . .
Enter name of NEW Registered Agent and:or NEW Registered Oflice address = o
7801 4th St N
NEW Regisiered Office Addrpss;

STE 300

St Petershurg 11.33702

If the limited habitity company is not organized under the laws of the Stae of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business oflice of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is bereby confirmed that the change(s)

was/were authorized by an alfirmative vote of the members of the itmited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited Liahility company.
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Swgnatune ol o member or awthatized eepresentotive of a membes

Nat Smith
Painied or typed name of sigaer
Fhereby accept the appointment as registered agent and agree w act in this capacit. | jfurther agrec w comph
provisions of afl statures refative o thé prc)/u:r and complete performance of vy dutics, and Lam fumilior with and accept
the viliyations of my position as registered ay
to merely reflecta change In the registered of,}f

I’Jf\' with the
ent as provided for in Chapter 605, F.50 Or,
notified in writing of this change.
-

( ' . l'[ this document is heing filed
fce address, | herehy confivm thet the limited liokility company hes been

7.;., o Taylor Newman - Assistant Secresary

Aigraurg ol Registered Ageni

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
[NHEIB {2/14)

FILING FEE: $25.00



