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

Pursuant te the provisions of sections 603 0014 or 6050110, Florida Statuies. the undersigned limited liahiline company

submits the following siactement in arder to change its registered office or registered agent, or both, in the Sue of
Floridu,

. . o . D.M. Nichols Enterprises LLC
1. Name of the limited hability company:

2 (m b}

Principzl office address ot fimited liability company:

Matling address of limited Habiliy company:
(Note: MUSTBE STREET ADDRESS)

(Note: MAV BE POST OFFICE BOX)

02717112

L15000007214
3 Date of filing/regisiration in Florida 4. Document number
- NICHOLS, DAVID A
5. {a)
Repistered Agent and Registered Otlice shown on the records of the Flerida Dept. of Stae:
118 NE SURFSIDE AVE
Registered Otfice Address  (MUST BE FLORIDASTREET ADDKESS)
FORT ST LUCIE FL 34983
’ ™~
oo
~J
Northwest Registered Agent LLC =
(b} - =3
Enter name of NEW Registered Apent and/or NEW Registered Office address: =U .
Ny
N7 .
7901 4th St N
- -
NEW Registered Office Address: -
STE 300 o
(@]
St. Petersburg 33702

, Fl

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes arc 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 imited hizbility company or as otherwise provided in
the articles of organization or the operating agreement of ihe Himited Bability company.

-t AP

B R A A Ry Nat Smith
Signatw e ofa member o1 authorized representative of & member

Manted o typed name of signee

fherehy accept the appotniment as regisicred agent and agree tg ace in this capaciv. | further agree to comply with the
provisions of all stanies relative to the proper and complete performance of m_}-' duties, and ! .amﬁmuirur with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflecr’ a change in the registered Qbice address, | hereby confirn that the limited liabiline company has been
notificd in writing of this change.

e Taylor Newman - Assi
ke ﬂ/__ y Assistant Secretary
Sighatdre of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: §25.00
INHSES (2/14)



