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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Stututes, the undersigned fimited hability company
submits the following statement in order 1o change its registered office or registered agent, or both, (n the Suie of
Florida.

. o o Franklin Street Management Services, LLC

1. Name of the limited liability company:

2. {a) (b)

Principal office address of limited liability company: Mailing address of fimited Hability company:
{(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BON)
01/01/0% L0S006G001551

3, Date of filing/registration in Florida 4. Document number
5. (@) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Otlice shown on the records of the Floruda Dept. of State:
476 RIVERSIDE AVE,

Registered Otfice Address

(MUST BE FLOKIDA STREET ADDRESS)

JACKSONVILLE FL 32202
' )
=
b Narthwest Registered Agent LLC =
) e £
Enter name 0f NEW Repistered Apent amdior NEW Registered (OMfice address: . _f _ -
N
Ll_.l - -
7901 4th St N R
—
NEW Registered Office Address: =
™
STE 300 W
o]
™~
Si. Petersburg Fl 33702

If the limited Hability company is not orpanized under the laws of the Siate of Florida, it is hereby confimmed that after
the change or changes are made, the Florida street address of the registered office and the business office 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 affirmatve voic of the members of the limited liability company or as otherwise provided in
the anticles of arganization or the operating agreement of the limited lability conmpany.
SRR Gl T

g

Nat Smith
Stpniture o a membe o avthorized 1epresemative of a member

Prinmted of 1yped nume of signee
! herehy accept the appointment as registered agent and agree tg act in this capacitv. [ further agree to comphowith the
provisions of all stawites relative to the proper and complete performance of my duties. and 1 am }%m:il'iar with and accept
the obligations of my position as regi.'n’cre(i agent as provided fir in Chaprer 6())5 LES 0
o merely reflect a change in the registered qﬁice adddress, [ héreby confrrm that the limited liabiline company has been
notified in writing of ihis change.
N

v, if this document is being filed
: Taylor Newman

" Signiture of Regislered Agent

- Assistant Secretary

Division of Corporationse P.O, Box 6327 Tallahassee, FL, 32314
FILING FEE: 825.00
INHS!IZ (214



