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

Pursuant 1o the provisions of sections 60307 14 or GUS.0816, Florida Stamtes, ihe wndersioned findted liahiline company
swwhmits the following siatement in order 1o change fts regisiered office or regixiered ageni. or baih, in the Siate of

Michael Angeletti LLC

Florida.

. Nmme of the limited lability company,

2w it
Principal offve address of linuted Hability company: Muailing addiess of limited Habilny company;
tNate: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
04/02/2015 L15000070279
! Date of filing/registration in Florida 4. Document number

ANGELETTI, JANET

Registered Agent amd Regisiered Office shown on the reconds of the Flonida Dept. of S,

3. (a)

2827 Sunbury Dr

Regrered (Mfice Address (MEST BE FLORIDA STREET ADDRESS)

.

=

=

JUPITER Fl. 33458 L

: W

» Northwest Registered Agent LLC -

Enter naine of NEAY Registered Agent and/or NEW Registered Office address: . -

Sv T

T

&

7901 4th St N

NEW Repistered Office Address

STE 300

St. Petersburg 11.33702

I the fimited liability company is not vrganized under the laws of the State of Florida. it 1s 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 @ Florda hmited habiliny campany, it is hereby confirmed that the change(s)
was/were authorized by an arfizmative vore of the members of the limited liability company or as otherwise provided in
the articles of organization ur the operating agreement of the limited fiability company.

f/—h’(/‘— .-‘/,’.’_,/- ;':," Nat Sm'th

A e L
Primted o typed name ol wgnee

-

Signuture of o member or authonzed representative ol a member

Phereby accept the appoimmeni as registered avent and aeree to aet i thiy capaciie. 1 furiher agree o comply wiil the
] [ ] 5 ! X . . A ;
V)

previyions of el sutures relaiive to the proper wnd complete performance of my duties. and 1 am familior with and ace
the obligusions of my position ay regisiered agenr as provided for in Chapter 6035, 1.5, Or, q{ iy dacument is being fil
to merely refleci a change in the registered office address, Thereby confirm thai the Umired Tiubility compuny has been

_paatpfigd in writing of thes chunge.
— .
/— e Taylor Newman - Agsistant Secretary

Signmure of Registered Agent
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