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T5I2023 4961115 R8T Te: 18506176383 Page: 2/2 From: Regqistered Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT ORBOTH FOR
[.IMITED LIABILITY COMPAN_Y ’

Prrsuant to the
suhmits the ﬁ):‘[/

srovisions of sections 6050114 or 605.0116, Florda Stanes, the undersigned imited liahiline compuny
! awving statenent in order ta change tes regisiered office or registered agemt, or both, in the Suie of
Floridu,
. L. L ATLANTIC TO PACIFIC STRUCTURED LAW LLC
. Name of the limited hability company:
2. {a) ib)
Principal office address of limited liabjlity company: Mailing address of lomited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
11/30/15 115000159857
3. Pate of filing/registration in Florida 4. Document number
5 (@) NONE - RA Resigned in 2/22/2023

Registered Agent and Registered (Oflice shown on the reennds of the Florda Dept., of Siate:

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRENS)

.FL

b) Northwest Registered Agent LLC
(b

Enter name of NEW Registered Apent andior NEW Registered Office address:

7901 4th S1N

=

R

4 Gl AON AL

NEW Regictered Office Address:
STE 300

P

(R

1
i
VY
oA ALY

go 2

St. Petersburg

. 33702
. FL

i the limited Liability company is not organized under the laws of the State of Florida. it is 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' a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative voie of the members of the linuted liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited lability company.
R o

AT
PR R

Nat Smith
Signitere vfa mombea o authatized representative of w membicr

Poated or typed mane of signec

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further a;;r'eq 1o (‘(){n/)l_‘l’ with the

provisions of all stanues relative 1o the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or., r_{.rlu.*.‘ document is beinyg filed
ter meredy reflect a change in the registered office address. T hérehy confirm that the timived Tt

- HOtfE d'inwriting of this change.
Vaal i Taylor Newman
r . i

abilin: company has been
- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSES (i)



