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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 60301 F4 or 6030116, Florida Stantes, the undersigned fimited habidine contpany
submity the following siaiement i order to change its vegistered office or registered agent, or hoth, in the Sieee of
Florida.

, _ o VLZ247 LLC
1. Name of the Timited Hability company:

2. (a) tbi
Principal office address of limited liability company: Mailing address of hmited Hability company:
(Nete: MUST BE STREET ADDRESS) (Nere: MAY BE POST OFFICE BOA,
0711111 111000080316
3. Date of filing/reaistration in Florida 4 Document number
3 (m) FENG. TIMOTHY MEMBER
- < B T T T T TRy - ... - —————mana e e—— - ..
Registered Agent and Regrstered Otlice shown on the reconds of e Flortda Dept. o8 Stae:
Z2B516 CHIANTI TERRACE
Regintered Otfice Address (MUNT BE FLOKIDA STREET ADDRENS) ~
=
Y
i -
L 3.
BONITA SPRINCS -, 34135 o
-FL N —
o
Northwesi Registered Agent LLC N
(b arthwesi Registe gent LL{T :—? .-ri
Enter name of NEW Registered Agent and/or NEW Registered Office address: :j i }

7
+
.

LS

7901 4th SIN

NEW Repictered Ofhce Adidress

STE 300

St. Petersburg El 33702

i1 the limited fiability company is not organized under the laws ol the State of Florida, it is hereby confirmed that atter
the change or changes are made, she Flonda street address ot the regisiered office and the business office of the registered
agent will be identicai. Or. in the case of a Florida limited Habikity company. it is hereby confirmed that the changers)
was/were awthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizaiion or the operating agreemeni of the limited Hability company.

TR g Nat Smith

e

B

Sigrature of a member o authorized representative of o nemiben

[Pringet] vn b ped name of sigaee
L herchy aceeps the appointment as registered agent and agree (o act in dhis capacie. { fiacther u]grc:_' to comphe with the
provisions of all stanites relative ta the proper and complete performance of my dutics, and [ am Jamiliar with and accept
the obligations of my position as registicred agent as provided for in Chaprer 605, F.S. Or, if this docuneni is being frled

w merely reflecl a change in the registered r;ﬁu'c' adldress, I hérchy confirm that the limited Tiabilin: company has been
e m)f,[fyc! inwriing of this change,
ST Taylor Newman - Assislant Secretary

t 0 L

Signature of Repistered Agens

Division of Corporationse P.O. Box 6327 Tallahassee. F1, 32314
FILING FEE: 825.00
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