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

Pursuant to the /n'm'!.\'r’nn.c of sections 6030014 or 603.0116. Florida Stanues. the undersigned timited fiabilite company
sthmits the folfowing staiement in order to change s vegistered office or regisiered agent, or bath. in the Stawe of

Flovida,
[+
- ey AM CLUB, LLC
1. Name of the limited liability company:
2. {a) (b)
Principal office address of limited hability company: Mailing address of limited Hability company:
{(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)
09/26/23 L16000046833
3. Date of filing/registration in Florida 4, Document nunber
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Repistered Apent and Registered OHice shown on the records af the Flanidie Deps. of State:
476 RIVERSIDE AVE.
~3
Kegistered Otfice Address  (MUST BE FLORIDA STREET ADDRESNS) e . )-;_
JACKSONVILLE pi 32202 T
’ !
<
) Northwesl Registered Agent LLC =
{h} . an
Enter niune o f NEW Revistered Apent and/or NEW Registered Office address: - )

7901 4th StN

NEW Repistered Office Address:

STE 300

St. Peiersbuig Fi 33702

If the Himited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc 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 change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwvise provided
the anticles of nrganization of the operating agreement of the limited liability company.

,1 TR i /;"7"7/ P Nal Smith

Signature of a member o1 avthosized repiesentative vl a membet Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ firther agree to comply with the
provisions of all stanetes relative to the proper aind complele performance of my duties. and | ;mr_tmtif’iar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
tw merely reflecia change in the registered ubice address, I hereby confirm thar the limited Labilin: company has been
notificd’in writing of this change. ’

gy fn Taylor Newman - Assistant Secretary

{
Signatfre 0f Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL. 32314
FI1LING FEE: $25.00
INHSIS {2114



