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1
STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 ar 6034116, Florida Statuies, the undersigned limited Fability company
owing statement in order to change it regisiered office or registered agent, or both, in the Sute of

suhmity the fol

Florida,
Name of the limnited liability company: C N GOff Famlly LLC
m 419 WOODRIDGE DR

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

l.
2. @y 419 WOODRIDGE DR

Principal office address of imired liabiliiy company:

{Note: MUST BE STREET ADDRESS)
GENEVA, FL 32732

GENEVA, FL 32732

L16000108555

Document number

06/06/2016
4.

Date of niling/registration in Florida

3
5. ¢a) GOFF. STEVEN J

Rugistered Agent and Registered Otfice shown on the records of the Florida Dept ol Siue;

367 SEMINOLE WOODS BOULEVARD

(MUST BE FLORIDASTREET ADDRESYN)
,

vat

v

Registered Office Address

GENEVA 532723

+ Northwest Registered Agent, LLC. .

Enter nane of NEW Repistered Agent andior NEW Registered Office address

-

35 W 91 30y

3030 N. Rocky Point Dr.

NEW Registered Office Address,

STE 150A

pL33607

Tampa
if the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business oftice of the registered
agent will be identical. Cr, in the case ot a Florida iimited labidity company, it is hereby contirmed that the change(s)
wits/were awthorized by an affirmative vote of the members of the lirnited lability company or us otherwisc provided in

the articles of organization or the operating agreement ol the limited liability company.

) ovamas Neatn Morgan Noble
Prnted o1 tvped nane of signee

Signare of w membePor suthorized representative of a inember
{ herchy aceept the appainiment as revgistered agent aind agree 1o act in this capocity. | fuether aaree o comply with the
provisions of all sianies relative (o the proper amd complete performance of mv duties, and £ am familiar with and aceep
the obfigarions of my position as registered egeni ox provided for in Chaptér 603, 880 Or, i this dociement is being filed
o mgredy reflecf a chunge it the regisicred office address, horehy confivm that the fimited Tiahitlity compuny has béen

o (0 wriling Mk change,
IMG‘MGiover -Manager

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 825.00

INHST8 (2404



