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Fax: 8134365205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARBILITY COMPANY

Persuma to the provisions of sections GUA.U! T or GUS.OTEG, Florida Statites, the undersigned Himited labiliov compaty
Florida.

submits the following statement in order o change its vegistered office or registered agent, or bath, in the Swte of

- A VIOLUSHILLES
1. Nawwe of the limited Tigbility company:
2. (a) {(h)
Principal oflice address ol limiwed Habilin congrany: Muiliong addeess of limited Hebitity compay:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
05/18115 L 15000087716
3 Date of filing/registration in Florida . Document nuinber
= 1.y JAMBRINA CAROL S
H. (d) . e

Registered Agent and Registered Oitice shown on the cecortds of the Florida Dept. ot Siawe:
4623 NW 84ih Ave

Kegisiered] Uee Addiess [MUST HE FLURIDA STREE T ABLUREDS)
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Norihwesl Hegistered Agent LLC m- rr
{b) ¢ 9 (L e g {
foter name of NEW Registered Agent adior NEW Registered OHice address - = C—J
—f - -
g7 &
7901 dth St M 5—' g
NEW Registersd Office Adrrpss
STE 300
Si. Petersburg

‘ *__[.334'02

[f ¢he limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after

the change or changes are wade, the Florida street address of the registered office and the business office of the registered

agemt will be idemical. Or. in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the himited hability company or as otherwise provided in

the articles of arganization or the operating agreement of the limited liability company.
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sighatne af a member o anthunzed represenioiine ul 0 memian

- Iml_h;mu of synee

Fherchy accept the appointment as registered agent and agree o act inthis capacity. | further agree o comply with the
provisions of el statiies relative o the proper and compleic performance of my dudes. and Lo fumitiar with and accept
the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, i
o merely reflece o change in the registered office address, D hereby confivm that the Himited
notificd’in writing of this change.
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/_(hiﬁ_drxunn:nt is heing filed
iehility comparny has been
Taylsr Mewsrman - Assisiant Secretary
Signature ot Régisteredd Agent
Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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