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STATEMENT OF CHANGE OF i{Pj(}lS'l' ERED OFFICE OR RIC(‘“:IS'I‘ICRI{-IJ AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Stamtes, the undersigned limited liability company
Florida,
L.

submiis the following statement in order to change its registered office or registered agent, or both, in the Sate ¢

Name of the limited liability company:

Equanimity Investments LLC
2. (a)

(b)
Principn} oflice address ot lunited lability comnpany: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESK) (Note: MAY BE POST FFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
05/21/2015 L15000090379
3 Date of filing/registration in Flonda 4, Document number
5. (@) ATRIUM REGISTERED AGENTS, INC.

Registered Agent and Registered Office shawn on the reeotds of the Flarida Dept. of State:

8950 SOUTHWEST 74TH COURT

Registered Office Addwess  (MUST BE FLORIDA STREET ADDRESS)
SUITE 1901
3
- =,
MIAMI p.33156 5o B
. a8 -".;.:.. E2) -—
+ Northwest Registered Agent LLC [
Fiter name of NEW Registered Agent and/or NEMW Registered OfMlce address. .Sﬁ'j;. ot rf\_
.
Py L T m
7901 4th St N - ~
NEW Registered Office Address:
STE 300

St. Petersburg 1.33702

If the limited liability company is not organized under the taws of the State of Florida, it is hercby confirmed that after
the change or changes are tmade. the Florida street address of the registered otfice and the business otfice 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 affimuative vote of the members of the limited liability company or as otherwise provided in
the arti¢les of organization or the operating agreement of the limited liability company.

orgman oth

Morgan Noble
Signature of a meMber or authorized representative of a member

Printed or typed name of signee
I hereby accept the appoiniment as regisiered agens and agree 1o act in this capaciry. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and { am j%mi.’iar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, IS, Or, if this document is being filed
1o merely reflect a change in the registered office adidress, I héreby cunj#m that the limited Tiability compuny has béen
Mmting of this change.

e

Tom Glover - Assistant Secrelary
Signature of Registered Agem

Division of Carporationss P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
TNHSI8 (2/14)



