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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 8050114 or 6030116, Florida Standes, the undersigned limied liahiline company

suhmits the following swiement in order 1o change ity reeistered office or registered agent, or bath, in the Stne of
Florida. '

- N Fielders Cheice, LLC
I, Name of the limited Liability company:

2. (&) 1b)
Principal office address of limiied fiabilisy company: Mailing address of limited liabilivy company;
{Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
1117116 L16000210929
3 Date of filing/registration in Ftorida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
) LR e T A - -~
Regisiered Agent and Registered Othice shown on the records of the Florda Dept. ot State: - .i
476 RIVERSIDE AVE. .
Registered Offive address  (MUST BE FLORIDANTREE T ADDRESS) . -
€
JACKSONVILLE FL 32202 o
o
Registered Agents Inc ~

{b)

Enter name of NEW Registered Apent and/or NEW Repistered (MTice address:

780140 SN

NEW Registersd Office Address:

STE 300

St Petersburg FL 33702

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes arc made, the Florida strect address of the registered offiee and the business office of the registered
agent will be identical. Or., inthe case of a Florida limited liability company. it ts 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 in
the anticles of orgamization or the operating agreement of the limited hability company.

P F g i
R A A R T A Robin Jonses
Signatwc of a member o futhorized représcalative of a membe Printed or typed nume of signee

P hereby accept the appointnient as registered agent and agree w act in this capacity. [ further afz;re:n_' ) cr){u}u!_v with the
provisions of all staies relaiive w the proper and complete performance of my dwiies. and I am familior with and aceepr
the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is being filed
i merely reflect a change in the registered t‘.!b!(.‘é’ address, [ hereby confirm that the Hmited Tability company has been
notified in writing of this change.
fic?@mé David Roberts - Assistant Secretary
it
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallabassee. FL 32314
FILING FEE: $25.00
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