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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuani to the provisions of seciions 605,00 14 ar 603.0116, Florida Statutes, the undersigned timited liability company
submity the following statemeni in order 1o change its registered office or registered ayent, or both, in the State of
Florida.

1. Name of the limited liability company: RlCARDO MARCANO LLC

2. ta)

(b

Principal office address of limitesd Labilies company Mailing address o hmited lHability company
tNate: MUST BE STREET ADDRESS) (Newe: MAY BE POSTOFFICE BiLY)

05/03/2021

Date of filing/registration in Florida 4.

L.21000204999

Docwment number

5.y UNITED STATES CORPORATION AGENTS. INC.
Registered Agent and Registerad Office shoswn an the iecards of the Florida Depl. of Sine

476 RIVERSIDE AVE.

Registervd Office Adidress

(MUST 817 FLORIDA STREET ADDRESS)

JACKSONVILLE 1132202

STE 300

+ Northwest Registered Agent LLC - -
Enter ninme of SEW Repistered Apent and/or NEW Reglsteced Office address: _.lc ’_': - '_':
fn F_‘. :_' ’.'_
7901 4th St N s ~7F
NEW Registered Orfice Address: og]
~o

St. Petersburg 433702

Ii the limited lability company iz not organized under the faws of the Stete of Florida. itis hereby confinmed that after
the change or changes are made. the Florida sireet address of the registered oflice and the business ofiice of the regisiered
agent will be identical. Or, in the case of a FFlorida limited hability company. it is hereby confirmed that the changeis)
wag/were authorized by an alficmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

SV G Nat Smith

Signature of 3 member or authorized representative of 4 member

Printed or typed nume of signee
[ hereby accept the appointment as registered agent and agree to act in s capaciry, 1 further ugree 1o (‘m_n;)!_\' with the
provisions of all statutes relative to the proper and complele performance of my duties, and { am ]%muhur with and wecepi
the obligations of my pusition as regisiered ugenr as provided for in Chuprer 603, F.S. Or, if this document (s being filed
tesmerely reflocta change in the registered office wddress, D hérehy confirm thar the limited Tiability company hus been
/J:Wd inwriting of thiy change.
7 g .
e | S
|

Taylor Newman - Assistant Secreiary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
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