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

Pursuani to ihe provisions of sections 6053.01 14 or G05.0116, Floride Statutes, the endersigned Timited liabitity company
submits the following statement in order to change its regisiered office or registered agemi, or hoth, in the State 0}

Florida. 3

Y . .

v L FITZ PULLINS LLC
1. Name of the limited liability company:
2. (a) (b)

Pringipdl offite address b imited Habilicy company: Mailing addivss of liniwed lability compan:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12/15/2014 Li400C190480

3. Date of filing/registration in Florida =5 Document number

5. (a) Pulns. Cemldv

Registered Agent and Registered (Htice

5300 SHAD ROAD

shown an the ceconeds of the Fraride Dept. ot State:

Rogistered Uftice Addiess  (MUST BE FLORIDA STREE T ADDRESS) X 3
-
~y
JACKSONVILLE £ 32257
Norihwest Regisiered Agent LLC -
() =
Enter name of NEW Registered Agemt andror NEW Repgistered Office address: )
[
. -

7901 41h St N

NMEW Regisiered Office Aridress:

STE 300

St. Patersburg 33702

Kl

If the Jimited liability company is not organized under the Liws of the Stae of Florida, it is hereby confirmed 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 change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwize provided in
the articles of organization or the operating agreement of the limited liahility company,

e ’ Mal Smith

Sy e
— 2
mbes or awthotized representaiive of a memben Printed i tvped nanme of signec

Signatue of ame

[ hereby accept the appoiniment as registered agent and egree o act in this capacity. [ further agree o comply with the
provisions of all stanites relative o the proper end compiete performance of my duties, and I am ;':IJmHEGr with and accept
the obligations of my position as registered agernt us provided for in Chaprer 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, T hereby confirm that the Himited {iability company has been

notificd in WW of this change.

ry Taylor Newman - Assistan| Secretary

et

Signathre bl Rfgistered Agent

Division of Corporationse P.0O. Box 6327 e Tallahassee, Fi. 32314
FILING FEE: $25.00

INHSI8 (2714)



