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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPAN'{’ .

hy . - . . v - - Ly
Purswant o the provisions of sectivns 6050114 or 603.0176, Florida Sianaes, the undersigned limited ability company

submits the following snuement in order to change s regisiered office ar registered agent, or both, in the Siie of
Florida.

1. Nume of the limited Liability company: FOSter Creatlve |ﬂnovat|0n8, LLC
2 () 2591 SW 162ND STREET RD ) 13961 Campo Rd

Principal oflice adiress of limited Hubility company:
(Nate: MUST RESTREET ADDRESS)

Mailing address of hmited liability company:
(Note: MAY BE POST OFFICE BOX)

#30
Jamul, CA 91835

OCALA, FL 34473

12/07/2015 L15000203561

Date of filingfregistration in Florida 4,

1 Document number

5. (4 AGRESTA FOSTER. JAYNE

Registered Agent and Registered Orfice shawn on the recards of the Flarida Dept. ot State:

2591 SW 162ND STREET RD B
Registered Office Address  (MUST BE FLORIDA STREET A DDRESS) - ?,‘.
o
(8]
OCALA }*]34473 = . i
« Northwest Registered Agent LLC oow

Enter name of NEW Regiciered Agent andfor NEW Resgistered Office address: o >

7901 4th St N

NEW Repistered Office Address:

STE 300

St. Petersburg .33702

If the limited liability company iz not organized under the Taws 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 af a Florida timited liability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided i
the wrticles of organization or the operating agreement of the Hmited liability compaoy,

m q Morgan Noble
—. Y o SR A
Signature ““3 member ar aatharized representative of a mermber

! heveby accept the appoimment as regisiered agent and ugree 1o act in this capacity. 1 further agree (o com v wirdr the
provisions of all statiies relative (o the proper and compleie performance of my duties. amd 1 am Jemiliar with and accepi
the oblizations of my position us registered agent as provided for in Chapter 603 F.S, Or, if this document is being filed
to megeiy reflecta chunge in the registered uﬁf?r:e uddress. [ hereby confirm that the limited liability compeany has been

T i wriing srihig change.
fo g S éy&qm_(}lover - Assistant Secretary

Signature of Registered Agent

Printed or tvped nigme of signee
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