f
1
2162023 11:13:37 25717 -

To: 18506176383
12/6/23, 2:11 PM

L1306

Page: 1/2 From: Registered Agents Inc

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H23000417055 3)))

H230004 170553ABC.,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number (850)617-6383
From:
Account Name . REGISTERED AGENTS INC.
Account Number : 120050000081
Phone (307)200-2803
Fax Number (813)436-5206
o Rer
NN g g
femmnt **En’t‘éf

the email address for this business entity to be used for future
— -annual report mailings. Enter only one email address please.**
Email Address:

2

. — 2,

2

e LLC REGISTERED AGENT CHANGE El
IKKURTY CAPITAL LLC <
Certificate of Status > ',.
-1 Lo

Certified Copy =

Page Count 02 ‘:’J

Estimated Charge H $25.00 =

reC 07 e
Electronic Filing Menu Corporate Filing Menu Help

2ot ®y
;g.tjﬂJ
httpsi//efile. sunbiz.org/scripts/efilcovrexe

mn

Fax: 8134365206



2/612023 11:13:37 PST= To: 18506176383 Page: 2/2 From: Registarad Agenis Inc Fax: 8134365206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY
Pursuant to the /

e provisions of secttons 6650114 or 605.0116, Flovida Stundes. the undersigned limited liahifiy company
suhmits the fotlowing statement in order to change its registered office or vegisiered agent, or both, in the Sute of
Florida. ) ' ' ' '

. A IKKURTY CAPITAL LLC
1. Name of the limied Liability company:

2. (@) ib)
Principal office address of fimited liability company: Muiling address of fimited liability company;
(Norte: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
03r22/13 113000042592
3. Date of filing/registration in Florida 4,

Document number

- J
5. () Kopecky, James
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Statwe
120 N. LaSalle Street
Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS)
Suite 2000
Chicago 60602
9 FL =
- gl
)
_ Northwest Reglstered Ageni LLC . = M
‘b) b} . —
Enter nwne of NEA Registered Apent and/or NEW Registered Qffice address: i i ! = :‘
e A B
7901 4th StN ™ T
arkie
NEW Registered Qffice Address: a3
(%)
STE 300 <

St. Petersburg Fl 33702

I the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the changc or changces arc made, the Florida strect 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hahility company.

e e e

W, T RTiie

i E Nat Smith

Signatw ¢ of @ member or authorized tepresentative of s menber

Printed ur typed name of signce

Lhereby accept the appointment as registered agent and agree (g aci in this capacity, ! further agree to comply with the

provisions of all seanetes relative to the proper and compleie performance of my duties, and { am familiar with and accept
the abligarions of my position as registere

A | d agent us provided for in Chaprér 603, F.5. Or. if this document is being filed
to merely reflect a change in the registered qb:ce address. I hereby confirm thar the limited Tiability conpany: has been
notificd writing of this change.

- Tr.. fan Taylor Newman - Assistant Secretary
Signa:uréochgihlcrcd Agent

Drivision of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: §25.00
INHSIS (2/14)



