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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 60500114 oy 6050716, Flovida Statutes. the undersigned limied liability company
submits the follinwing statement it order o change s regisicred office or registered agent, or boetl. in the Stte of
Florida,
.. L MQOMILLC
1. Name of the lumited hability company:
2. (a) (b)
! Principal office address of limited liability eompany: Mailing sddress of limited liability company:
(Nate: MUST BE STREET AMIRESS) (Note: MAY BE POST QFFICE BOX)
.
06/11/24 L24000267249
3. Datc of filing/registraiion in Florida 4. Document number
5. (a) NEWMAN, TAYLOR
Registered Agent and Registered (Otlice shown an the secords of the Florida Dept. of State:
7901 ATH ST N
Regisiered Otfice Address  MUST BE FLOKIDA STREET ADDRESS) _— %
. [- "
2 " -
STE 300 A
. —— - - —
T ::\ . ?:
ST.PETERSBURG ., 33702 <. —
S \
Northwest Registered Ageni LLC T :
(b) S T
Enter name of NEW Repistered Agent and/or NEW Registered Office addruss: “;L,, 0:‘
‘ =EL W
' - 6 -~ o
7901 4th St N =
NEW Registerex] Office Address:
STE 300
St. Petersburg

33702
, FL

—
yoo

Il the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business offtce of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the anticles of organizaiion or the operating agreement of the imited Hiability company.

i ‘,:,F’,,.{,- - ”r:“'/’z,"

Signatere of a member or aushonzed iepresentative of o member

Nat Smilh
provisions of all statuies relative to the pre

Fhereby accepr the appoimment as registered agent and agree t act in this capacity. [ furiher

NS ¢ . e / ,}uer aitd complete performance of m
the obli _;{mmns of my position as registere ﬁ

notified i wrising of this change.

! agent as provided for in Chapter 6')}5, F.S5. Or, ifthis
o merely reflect a change in the registered office address, [ hereby confirm thar the limited Tiabilin: compuany has béen
Taylor Newman
Signature of Registered Agent

Printed or typed name of signee

] 1}greq (e comply with the
'a’ungx. grd {am Jumiliar with and aceept

v, if this document (s beinyg filed

- Assistant Secretary
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