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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LTABILITY COMPANY

Pursuant 1o the provisions of secttwons 6030114 ar 0050110, Florude Swades. the undersigned limited habiline company
submits the following swicment inoorder o change (s registered office or registered ageni, or hath, in the Staie of

Florida.
teature23, LLC

i Namwe ot the Himited liabiliny company.

2 (a) (b)
Principal oifice address of iimsted hakiliy company: Maihing address ot fimued liabiigy company;
{Nete: MUSTBE STREET ADDRENS) (Note; MAY BE POST QFFICE BON)
03/14/2008 LOBOO00Z6566
3. Date of filing/rewistration in Florida 4. Document number
S POTTS. MICHAEL J

Regiatered Agent and Registered Otfice shown on the reconds of the Florada Dept. o State:

Rewistered Othice Address (MUST BE FLORIDA STREET ADDRESY)

2311 Dellwood Ave

. PR )
Jacksonville |, 32204 e S
s >
'f"__ : u 1 o sy
| Northwesl Regisiered Agem LLC e % b
ih) A LA
Enter mame of NEW Repistered Ageat andior NEW Registered Office address: - ~o ;'“'_
N )
l’;? T T FT‘T
7901 4th SN N =
:.’, - 9 o n
NEW Repivtered Ofice Adddresy .J : . o
STE 300 e WD
St. Petersburg Fl 33702

[1"the limited lLiability company iz not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida sireet address of the regisiered office and the business oifice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasiwere suthorized by an affirmative vote of the members ol the Himited hability company or as otherwise provided in
the articles of organivalion or the operating agreament of the limited habkility company.
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T R SN S Y O Nat Smith
S - f K S :

Ponted o typed sae ol signee

Srgnatwre ofmember v authonized representativ e of g membet

Fhereby aceep the appoingment as registered agent and agree to acein ihis capaciov. [ fucther agree o complyv with the
provisions of all seeneies vetative wthe proper divd complete performance of my duites, and [am Jamiliar with and oceepr
the oblivations of vy posiion as regisicred agent as provided for in Chapaer 603, F. .50 Or, i ihis docament Iy being frled
to mcrel reflect a change in the registered ri_hn:r cddelress, 1 herehy conpirm that the limited labiline company has Geen

L Hotpfied Tnowriting of this change.
gy = J . .

/g laylor Newman - Assistani Secretary

’ iy 7

Sipnanare of Registered Agent
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