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LIMITED LIABILITY COMPANY

Pursuant io the Provisions of sections 605,01 14 op 605.0116, Florida Stanues the undersigred limited h‘:lzbi!ffy
submits the following statement in order 1o cha

age iis registered office ar registered ageny, or both, in the Stare

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ofi BOTH FOR
b
1

company
of Flarida,

. . L h i Nortiern Flerda, 25
Naaw of the limited liability company: Norsesprisg of Nortieen Flerd, 11.C
-_— N

2. (uy _ _ ('b} i
T . e -
Princinal office address of Hirsited liability conpany: Muling ofiaess of Higiged limbiity compeny:
(Merer MUST BN STREET ADDRES:

(Mote: MAY BE POST OFFICE o0
‘ i
912U Midigthian Tapk, fichmond, VA 233235

3380 NE Crpital Circle, Tallahassec, FL 32108

R

2207200z Loz00004456 |

Date of filing'registratios ir Fiarida 4. Docuinznt number

5 (o) E!evcrcly Crump

the recordy of te Florda Dicp. of Sate: :

Registzred Agent nnd Regsizred Offce siown oy
Your Capiial Connzcticn

Registered OfTice Address
417 E. Viginia St |

(MUSTAE FLORIDA STREET ADDRISS

FE—— g
=
Tallahassee . 12301 ~
- - —— * ""———-—..__._——-u»—.- w
i
) Matthew £, BofMinnp ™~ Ay
Ginter same of NEW Roglyiered Azent ardior NEW R red Office sdrery: i oo \:15-'.
Hab L
T ™ @
. Y =
———— . T e
NEW Registerad Offics Address: - -
15§ W. Main Street, Suite 250 T
y — 1
. i
|
Pensacolz B ) FL32‘50’2 i

I the imited liabitity Campany ts act organized wndet the lzws of the State of Floric !
change or changes azc marle, the Florida stree addrcsslof':hc registeced ul’ies and the husingss eflice of the registere:d
agent will 3¢ identical. Or, in the cuse of & Flonda i

: liahility comgany, it is hereby confirmed that the thange(s)
was‘were autherized by ar. afirmazive vole of the members of the limited laabiiit
the articles i

Y company or as ctherwise drovided in
or 7 or the aperativg agreerment of the limitad jiability company, :
ﬁ Bryar Krause :

fa, it is hereby confirmed that after fag

of 2 membet of authonizd CCECSEENIRUVE 0F 8 memor

; Feinled er typed name of signee;
; i .

! hereby cecepnt the appoiniment as registered agent and agree 1o act i1 ihis capacity. 1 furher g ec fo corydtf!} with the
pravisions of all rtamte; relative (o the proper ar complele Berlormunce of my duties. and L am foamifiar w and aceept
tae obligations of m‘; positior as registéred agent as provided Jor i Chapter 605, .5 Or, if' this document (s berrgﬁhd
0 merely reflect's change in the registered office address { kereby confirm that the limited iabillty company has Seen
noiyiad in writing of thes change, : ;
 M— :

i ¢ Agent ’ T

" Division of Corparntlonss P.0. Bax 6327 Tallabassee, PL 32314
~— .
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