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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY (_fﬂME\N\"

o
Pursuant o the provisions of secttons 00507114 or 60350116, Flordu Stendes. the undersigned finmied fiabiline company
submits the following stoement in order to change it reeisiered office or registered agent, or both, in the Stawe of
Florida, '

: - - C Giotto Studios LLC.

1. Name of the linnted liability company:

BN {h)

Mrncipal office address of limited Hability company Manling address of fimited liabilny company:
{(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BON)
117242014 L14000186347

3. Pate of filing/registration in Florida 4. Dacumient number
- CIFANI, GIORGIA
xo(a)

2530 CITRUS TOWER BLVD #14311

Kegistered Ottice Address  (MUST BE FLORIDA SIREE { ADDRESS)

CLERMONT FL 34711
Northwesi Registered Agent LLC %
o
Enter name of NEW Hegistered Agent andior NEW Hepistered (HBee address E 1
a3 - _E
7901 4th 5i N = = _;:_é:
- Y s
NEMW Registered Office Address - 2 s
= <
STE 300 o
) LA
St. Petersburg £l 33702 N

{1 the Emited tiability company i3 not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registercd ofhice and the business office of the registered
agent will be identical. Or.in the case of a Florida limiied liability company. it is hereby confirmied that the change(s)
was/were authorized by an affirmative vote of the memibers of the limited habiluy company or as otherwise provided in
the anticles of organizaiton or the operating agreament of the limited Tiability company.
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Signatwre of a member o msthorized tepresentative of a memibe

Nat Smith

Printad vr ty ped name of agnee
Fheredy accept the appointment as registered agent and agree tr act in this capacine. 1 further r:Pgt'(’c' to comply with the
provisions of all statites relative o the proper and compleie performance of my dutics. and fam femiliar with and accept
the ebligations of my pesition as registered agent us providud jor in Chapter 603, £.50 Or_ i this document is being filed
w nierel reflect a Change in the regisiered office address. I herehy confirm that the limited liabilin: company has Been
s m;.'[tycr ineriting of iy chanyge.
e ’ V. e
i A laylor Newman
’ . 1

- Assistani Secretary
Signature of Regislered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00
INHSIX (2714}



