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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stutuies, the undersigned fimited Hability company
submits the foliowing statement in order 1o change ils registered office or registered agent, or both, in the State of

Florida,
picsil LLC

i. Name of the hmited Lability company:

) 3993 KNOTT DR

2. @y 170 Marlin St
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Nore: MUST BE STREET ADDRESS)

APOPKA, FL 32712

Bayou Vista, TX 77563

06/01/2015 L15000085266
3. Datc of filing/registration in Flonda 4. Document number
5. () FORREST, REID A

Registered Agent md Registered Office shown on the recetds of the Flotida Dept uf State:

3993 KNOTT DR

(MUST BE FLORIDA STREET A DDRESS]

Registered Office Addiess
APOPKA 132712 SEUE=T
[ 4
» Northwest Registered Agent, LLC. oI
Enter nane of NEW Registered Agent and/or NEMW Registered Office address: po ;"‘rl
.:_x.. (""1
3030 N. Rocky Point Dr. -
Q@

NEW Registered Office Address

STE 150A

Tampa 1,.33607

If the limited Hability company is nat erganized under the laws of the State of Florida, it 1s hereby confirmed that after

the change or changes are made. the Florida strect address of the registered office and the business oftfice of the registered
[ be identical. Or. in the case of a Flonida limited liabitity company, it is hereby confinmed that the change(s)

tse provided m

agent wi
wis/were authorized by an affimmative vote of the members of the linited Lability compuny or as otherw

the articles of organization or the operating agreement of the limited liability company.
) o Votbn Morgan Noble
Sigmature of & member or authorized represeatative of a member Prinied of hped name of signee
10 act in this capacine. 1 further ?ree 1o comply with the

{ hereby accept the appoiniment as registered agent and agree
provisions of all sianues yelative 1o the proper and complele performance of my: duiies, and 1 am Jamiliar witn and accept
the ublivations of my position ay registered agent as provided for in Chapter 603, 1.8 Or, if this document is being filed
to el spllect'a Cliunge in the registered office address, Ihéreby confirm that the limited Tiebility compuny has béen
!

Hiedhmn wriiim

oo g change.
e o Glover Manager

Signature of Registered Agemt

Division of Corporationse P.(}. Hox 6327s Tallahassee, F1.32314
FILING FEL: $25.00

[NES18 (2714



