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Sep 10, 2025 0R: 14 To: -18506176383

Page: 2/2 Fax: 18134355205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the

submits the fol lj
Florida.

wrovisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
owing statement n order to change its registere

d office or registered agent. or both, in the State of
120, LLC
1. Name of the Limited liability company:
2. () {b)
Principal oilice address ot Himited habifity company: Maiting address ot limited hability company:
(Npge: 3 A ETADDRESS) (Nore: MAY BE PO CFICE BON
7901 4th St N STE 30 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
06/14/07 LO7000063046
3 Date of filing/registration in Florida 4. Document number
5. (ay NONE
Registered Agent and Registered Office shown on the records of the Flarida Depl. of State:
Registered Agent Resigned: 05/29/2025 -
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) - ?,—. »
(‘4)‘ [
~©
RN
.FL AT v
T = !
Northwest Registered Agent LLC - = o
(b L R
Enier name of NEW Registered Agent and/or NEMW Registered Office address: kN (%)
o
7901 4th St N
NEW Registered Othice Address:
STE 300

St. Petersburg

33702
.FL

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida sireet address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed thai the change(s)

was/were authorized by an aflirmative vote ol the members of the iimited liabitity company or as otherwisc provided in
FER e W Sl

PR
Pis s L

the articles of organization or the operating agreement of the limited liability company.

NAT SMITH

Signature of a member or authorized representative of a momber

Printed or typed name of signee
{ heveby accept the appoiniment as regisiered agent and agree to act in ihis capacity. 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complele performance of my duties, and !‘am.f
the oblisations of my position as registered agemt as provided for in Chapiér 603, .S, O, if this document is being filed
to merely reflect a change in the registered office address. T hereby confirm that the limited liabiline company has been
e totHipd in voriting of this c:’mn,F(:.
/+ L a

amitiur with and accept
ylor Newman - Assistant Secretary
Signature of Registered Agent

INHSIE (2/14)

Division of Corporationse P.Q. Box 6327 Tallahassee. FI1, 32314
FILING FEE: 825,00



