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

Pursuant to the provisions of sections 6050014 or 605.0116. Florida Stawies. the undersigned limited tiahiline company.
submits the jolfowing swtement in order to change ity registered office or registered agent, or hoth, in the Stte of
Florida. ‘ ’ ' '

. . . C Salisbury Consutting LLC
I. Name et the hoated hability company: S

3o (a) (b
Principal affice address ol limited hability company: Mailing address of imited fiability company:
{Note: MUST BF STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12/29/10 L10000132266
3. Date of filing/registration in Florida 4,

Document number
(2} SALISBURY, ANDREW

g
Repgistered Agent and Registered Otfice shown on the records of the Flords Dept. of State:
17100 COLLINS AVE -
Registered Othee Address  (MUNT BE FLOKIDA STREET ADDRESS) ;g_‘ =
-~ e
STE 212 —r = ¥l
SUNNY ISLES BEACH Fl 33160 :é.: @ E
s wn’ ot
22 SR
Northwest Reglsiered Agent LLC rr;‘_l ) %
(b) I 4
Enter name of NEW Registered Agent andior NEVY Repistered Office address: r—l:‘_“i ™~
" [

7901 4th St N

NEW Registerad OTice Address
STE 300

St. Petersburg Fl 33702

i the limited Liability company 15 not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent wil! be identical. Qr. in the case of a Florida limited lability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwisc provided in
the anticles of organization vr the operating agrecmemt of the limited liabiity company.

o= AT

AT e T Nat Smith
I
Sipnatu e of g member ;e autharized tepresentative of u member

Prnted or typed name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | firther a’Srcq o comply with the
provisions of all stanies relative to thé proper and complete performance of my duties, and | ant familiar with and accept
the obligations of niy position as registered agent us provided for in Chaprer 603. F.S. Or, (f’_ this document is being filed
i merefy reflect a change in the registered affice address, I héreby confirm that the Bmited liabilin: company has been
nr)t,[rfd in weriting of this change.
,/ T/ Taylor Newman - Assistant Secretary
1 i
Signature of Registered Apemt

Division of Corporationse P.O, Box 6)27e Tallahassee, F1. 312314

FILING FEE: 325.00
[NHSIR (X4



