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

Pursuant 10 the provisions of sectons 0050114 or 60501016, Floride Swies, the undersigned limited hability company

submits the jollowing siawement in order (o change its registercd office or registered agent, or beth, in the State of
Florida. ' ' '

. . Y A5 DEVELOPMENT LLC
1. Nane of the linvted hability company:

2. (@) 7901 4th St N b 7901 4th St N
Principal office address of limited liabilny company: Mailing address of fimited Habiluy company:
tNote: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX}
STE 300 STE 300
St Petersburg, FL 33702 St. Petersbwig, FL 33702
0371413 L 13000038528

3 Date of filing/regisiration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC,

Registered Agent and Registered Otlice shown an the records of the Flonda Dept. of State:

476 RIVERSIDE AVE.

Registered Utfice Address  (MUST BE FLORIDA STRELT AINDRESS)

v, =2
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—sr e .
JACKSONVILLE FL 32202 e "Tg
> T e
o w40 ~N e
Northwest Registered Agent LLC PN
{b) w 'y
Enter name of NEMW Registered Agent anddor NEW Registered Office address: r",’z':. 5 O Y
Do @ K
7901 4th StN ~F o
™ -
NEW Registered DfNice Adddress
STE 300
St. Petersburg 3370z

.FL

If the limited tiabitity company is not organized under the taws of the State of Florida. it is hereby confinned 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 changet(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the eperating agreement of the [imited liability company.

- , P N A )
/'J/\y/;ﬁ :7/7/,"‘/4//? /IZ/ Nat Smith

Signfiturc or'a menber o Authonized representatis ¢ wf a membser

Printed or typed nupe of ~ignee

{ hereby accepr the appaointment as registered agent and agree wy act in this capacity, ! further agree to comply wiih ihe
provisions of all statutes relative to the proper and complete performance of my duties. and [ 'mn.?l':uniﬁm with and wecep!
the obligations of my position us registered agent as provided for in Chaptér 603, F.S. Or, if this documen: is being filed
e merely reflect a change in the registered rg_ﬁr'c:c adlelress, [ héreby confirm that the limited Tiabilioy company has been

otpftged in vweriting of this change.
- 7.{‘: — TaylorNewrman - Assistant Secretary

Sienature of Registered Aygent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 8§25.00
INHSIS {214



