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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Stattes, the undersigned limited fiability company

submity the following staiement in order 1o change its regisicred office or regisiered agent, or both, in the Suie of

Florida.
CLEJ Assel Managemen( LLC

1. Name of the limited hability company:
2. () ib)
Principal office address of limized liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ANDRESS) (Note: MAY BE POST QFFICE BOX)

7901 4th St N STE 300

7901 4th St N STE 300

St. Pelersburg FL 33702

St. Petersburg FL 33702

06/20/16 L16000121782
3. Date of filing/registration in Fiorida 4. Document number
c WILLIAMS, LAURA, MRS
3. (a) -

Repistered Agent and Registered OHice shown vn the reeneids of the Florida Dept. ol Stae

1860 W Pebble Path

(MUST BE FLORIDA STREET ADDRESNS)

Registered Otfice Address

Vero Beach 32963 o
FL I
~a
oy
b) Northwesi Registered Agent LLC - &
Enter name of NEW Registered Agent ond/or NEW Registered Office address: ...__ _tj
(&4] o
- I
7901 4th St N n O
NEW Regicierad Office Address . &2
(g ]
STE 300 e o
St. Petersburg Fl 33702

1f the limited 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 regisiered office and the business otfice of the registered
agent will be identical. Or. inthe 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 otherwise provided
irganization or the operating agreement of the limited lability company.

| T ',Z/ Nat Smith

" Signature of a member or autborized representative of a member Printed vr typed name of signee

the articles of

ot

Lherehy accepy the appointment as registered agent and agree to act in this capacity, | further agree (o comphyowith the
provisions of all stanes relative o the proper and complete performance of my dudies, and { am ﬁmti!mr with and accept
the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document ix heing filed
1 merely reflect a change in the registered oﬁicc address, herchy confirn that the limited labiline company hay been
notificd i writing of this change. - ’ ' '
Prss e
- /.TI.. / A Taylor Newman - Assistant Secretary
rl

Signature ol Registered Agent
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