4/23/2024 11:88:21P0T . To: 18506176383
4723724, 248 PM

Page: 1/2

Division of Cogpgratj
[
Elosida Depanmengb (g dﬂg
E) ic Fili !
Note: Please prine thls page and use kU as a cover shm ‘Tvpe the

dv audit number (shown Helow) an the top and botiom of all pages of the
ducuniern,

(((H240001218120 2))

A

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

Pivisien of Corporations
Fay Nuzher : {BS@)617.63813
Froe:
Account Nase

: REGISTERED AGENTS INC.
Account Kusber :

© 120992890021
Phone o [387)289-2803
fax Nuzber T (81314365206

"*Enter the empil aderess for this business eatity to be used for future
annual Teport nailings,

Enter only one email adorass please.*°
Emsil Addrass:

LI.C REGISTERED AGENT CHANGE

FSQL LLC
[ConificacofSans ] 0
“Ccn'tﬁed Copy Q .
{[Page Count 02 i
JEctimated Charge $25.00 ;

Eleviruniv Filing Meuu Curputaw Filg Meou Hilp

https://fefile.sunbiz.org/scripts/efilcovr.exe

£, B\'Umb\cy .

11

Fax: 8134265206



412312024 11:83:23 POT ., To: 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILATY COMPANY
Pursuant to the /)rm'r'.s'iun.\' of sections 603.0114 or 6035.01 16, Florida Statutes, the undersigned limited tiahilin: company
.s’t;l'm:it.s‘ the Jollowing starement in order to change its registered office or regisiered ageni, or both, in the Staie of
Florida,

. .. T FSOI, LLC
. Name of the limited liability company:

2. (a)

(b)
Principal office address of limited liability company: Mailing address of limited liabtlity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

12123114 L14000195068

(o)

Date of filing/registration in Florida

(a) LEGAL!NC CORPORATE SERVICES INC.

Document number

Regisiered Agent and Registered Otlice shown an the recards of the Florida Dept. of Sue:
476 RIVERSIDE AVE.

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDKESS)

JACKSONVILLE - [y
FL 32202 =
Northwes: Registered Ageni LLC 5
(b) = .
Enter nume of NEW Regpistered Agent andior NEW Repistered QHfice address 2:; -
7901 4th SIN R .
NEW Registered (fice Adddress: ~
]
STE 300 o~
St. Petersbur 33702
] FL

[T the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made. the Flonda street address of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida bhimited liabitity company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited lability company,
SRR ks

Nat Smith

. o
Signature of a member o avthorized 1epresentitive of a member

Printed vr typed name of signee
1 herehy accept the appointnient as registered agent and agree 1o act in this capacity. | fiwther agree to c'o.'_n/)l_v with the
provizions of all startes relative to the pm/mr and complete performance of my duties, and [ am ﬁamrhar with
the abli ;gamms af my position as registered a
0 nierel)

: : : ) f fam th and accept
| sent as provided for in Chapier 605, F.S. Or, if this document is being filed
} reflect a change in the registered ﬁ!ﬁlt‘lf address, I hereby confirm that the timited liability company has béen
= Hm’,@{d in writing of this change.
’ /r‘" SV Taylor Newman - Assistant Secretary
Signature of Registered Agent
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