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INHEIB (2/14)

214/2025 141233 PST- To: 185067176383 Page: 212 Fax 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.01 14 or 605.0116, Floridu Statutes. the undersigned Himited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Swate o
IFlorida,

i. Name of the limited liahitity company: SWEET LARK, LLC
2. (a) 7901 4th St N (b 7901 4th St N
Principal oflice address vl lmited labitity conpany:

Mailing adkliess of fimited ligbiliy tompaeny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

STE 300

STE 300

St Petershurg, FL 33702

St. Petershurg. FL 33702

01/02/2015

Date of filing/registration in Florida 4.

5. () KOONTZ, JO ANN M

Registered Agent and Registered Ottice shown on the iecords ol the Flonda Dept, ol Siate

~
1613 FRUITVILLE RD. L

.15000000484
Document number

3.

LB
AT -\
Regstered OFICe Address  (MUST BE FLORIDA STRLET ADDRESS) L ';ﬂ o
ol <2 (“
T -
.('J’.): t\) r‘ \
SARASOTA L F1._34236 - o
-, £
(by Noithwesi Registered Agent LLC 25 A
Fntee name nf NEW Registered Agent andror NEW Repistered Office address: N ™

7901 4th St N

NEW Repistered Office Addlress:

STE 300

St. Petersburg 11, 33702

tf the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Ilorida 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 conlirmed that the change(s)

was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreemen: of the limited liahility company.
ey :

L~ A

A A e R Nat Smith

© Signatwie of o member o authorized sepresentative uof o membes Printed or tvped nane of signee

[ hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my dutics, and [ am ﬁ:rm'!im‘ witn and accept
the obligations of my position as registered ageni as provided for in Chapier 605, F.5. Or, i[ this document is being fited
to merely reflect a chunge in the registered office address, hereby confirn that the limited liability company has been
notificd’in writing of this change.

et | |fa Taylor Newman - Assistant Secretary
gyl of Registered Agent

Division of Carporationse P.O. Box 6127 Tallahassee, FL 32314
FILING FEE: $25.00



