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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statwes. the undersigned limited liability company
submits the following statement in order 1o change ity registered office or registered agent, or both, in ithe State of

Florida.
1. Name of the limited liability company: Axstrand |T' LLC

» () 304 W VENICE AVENUE, vy 304 W VENICE AVENUE,

Prncipal wifice addreess of limited liability company:
(Note: MUST BESTREET ADNDKESS)

Muaifing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

SUITE 207 SUITE 207
VENICE, FL 34285 VENICE, FL 34285
04/20/2016 L16000077561

3 Date of filing/registration in Florida 4. Document number

5. () KOONTZ, JO ANN M

Repistered Agent and Regrstered Qtfice shown on the records of the Florida Dept. ot State:

Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS) ::Dt z
1613 FRUTVILLE ROAD
SARASOTA 4 34236 G
», Northwest Registered Agent LLC =%
-

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

7901 4th St N

NEW Regisiered Otfice Address:

STE 300

St. Petersburg (1.33702

€G:2IHd O YYH 207

If the fimited 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 change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in

the articles of organization ot the operating agreement of the limited liahlity company.

) ovgonr ot Morgan Noble

Signature of a member or Rithorized representative of a member Printel ar tvped name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacity. :
provisions of all statites relative 1o the proper and complete performance of my duties, and [ am famitiar wit
the obiivations of my position us registered agent as provided for in Chapier 603, F.5. Qr, r{ s documeni i
o erely, Ca change in the registered office address, | hereby cunjﬁ'm that the limited 15

m‘ﬂzﬁrc?m WrIng M g change.
(o g Zay(}om_Giover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

[NHS18 (2/14)

! further agree o cmn/)l_\' with the

1 and aceept

Ly s being filed
abitity company has been



