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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY “
B . . : L : ?
Pursreant (o the provisions of sections 6030113 or 6050116, Florida Statutes. !/i?uw!er.\'igm'd {8nited Diability company
f{;hnﬁ;‘.f the following siaiement in order 1o change iis vegistered office or registered agent, or both. in the Siate of
dovidu.

Greystone Equity Partners LLC

Name of the imited liability company:

Lo(al (h
Principal ortive addreess of Himited lisbiiits company: Mailing addiess of himited lisbilits company:
iNote: MUST RBE STREET ADDRESS) {Noter MAY RE POST OFFICE BOX)

02/11/16 L16000029275

. Date of {iling/registration in Fiorida 4, Doconment number

COMPERE, STEVE

Regisiersd Agens and Registered Office shown on the records of the Flonda Dept. of Siate.

2186 Willoughby Street

Registered Olfice Address (MENT BE FLORIDA NTREET ADDRIESS]

Apt 102
Port Charlotte 14.33880 -

Northwest Registered Agent LLC

(b -
Enter nume of NEMW Registered Apent and/or NEW Regtistered Office address: ) ; =
. 5_“ al
5=
7901 4th St N

NEW Registered Orfice Adidress L

STE 300

8C:2 Hd 0Z MY 202

St. Petersburg 33702

f the Himuted liability company is not organized under the laws of the State of Florida. it1s hereby confirmed that after

e change or changes are made. the Florida street address of the registered office and the business ottice of the registered
gent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the chiange(s)
qasfwere authorized by an aifirmative vote of the members of the limited Iiability company or as otherwise provided in
ie articles of organization or the operating agreement of the hmited liability company.

P A R e e Nat Smith

Signature of & member or authorized representadive of i« membe: Prigted of typed netwe of vgnee
g ! M £

"hevehv accept the appointnient as regisiered ageni aned agree to act in s capaciiv, 1 further agree o rmn)nl_\' wiih ihe
revisionis of all statutes relative 1o the proper and complate performance of wiv duivs, and 1 am familior with doed vecept
e obligutions of my position as regisiered agent as provided forin Chaprer 605, .80 Or, f{ this dociment (s being filed
g mr,’r{.’?\' reflect a change in the registiered office address, hereby confirne shai the Umited Hiability compeny ey been

oiffigd n writing of this chunge.
‘ /M«- Taylor Newman - Assistant Secretary

sMgniure of Regisered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
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