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e totffigd in writing of this change.
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Aug 11, 20250943 | To: 13506176283 Page: 22

Fax- 18135365204
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY
Pursuant o the provisions of seciions 6050114 or 6030116, Florida Statures. the undersigned limited {iability company
.\'t}hmf}'.v the following statement in order to change its registered office or registered agent. or both. in the State of
Florida,

- . S CRM KRAFT LLC
i, Nuamwe of the limited liability company:
2. () (b)
Prncipal otiice address ot hmited habitice company: Matling aduress o hmnted habiluy company:
(Note: MUST BE STREET ADDRESH (Note: MAY 8E POST QFFICE BON)
7901 4th Si N STE 300 7901 Ath St N STE 300
St Petersburg] FL 33702 S, Petershurg FL 33702
0525123

'

LZ2300025803¢2
Date of Aling/registration in Florida

() SFLAGS INCUBATION LLC

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
24B0 WEST OAKLAND PARK BLVD

Registercd Office Address

(MUST BIZ FLORIDA STREET ADDKESS)
SUITE 118

FORT LAUOERDALE Fl 33311

) Northwest Registered Agent LLC
i

[Znter name of NEW Registered Avent and/or NEW Repistered Office address:

7901 4th St N

-
OH\:’
A

NEW Rewistered Uthice Address:
STE 300

NMEALCE | any 6201

St. Petersburg

If the Timited lability company is not organized under the laws of the State of Florida, 1t is hereby conhmned that after
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be tdentical. Or.in the case ol a Florida limited hability company. it s hereby confirmed that the change(s)
wasfwere authorized by an affirmatve vote of the members of the limited liability company or as otherwise provided in
the artjcles o_l'urguni_zalinn or the operating agreement of the limited liability company.
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Mal Srhith
Signature of a member or authorized representative of a member

Psinted or typed name of signee

[ hoveby aceept the appointment as registered agent and agree 1o act in this capaciny. 1 furiher agree (o cwvn?pl_\' with the
provisions of all statutes relutive to the /)r::\/)er und complete performance of my duties, and L am familior with and uceep
the ehligations of my position as registered agent us provided for in Chaprer 603 F 5. Or,

to merely reflect’a change in the registercd

] ‘ ff".‘hi&' dacument is being filed
office address, [ horeby confirm that the Timited Tiabiline company: has ficen
lavior Newman

- Assisiant Secretary
Stunature of Repistered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FIL 32314
FILING FEE: $25.00



