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

Pursueni to the provisions of sections 603.00 14 or 60501 16, Flovida Statuies. the undersigned limited habiliny company
submiis the jolfowing swiement in order to change ity registered office or regisiered agent, or both, in the Swue of
Florida,

. Co e URENULLC
. Name of the limited liability company:
2 (a) (b
Principal office address of limited liability company: Mailing address of limited labiliiy company;
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
7901 4th S1 N STE 300 7901 4th St N STE 300
St Petersburg, FL 33702 St. Petersbury, FL 33702
03/27/17 L17000068371
3 Date of Nling/regisiration in Florida 4. Document number
. HENRY, KALEENAF
>oa

Regrstered Agent and Regestered (hlice shown on the records of the Flarila Depl. of State:

Registered Otfice Address  (MUNT BE FLORIDA STREE D ALHIKESS)
2412 WINCHESTER BLVD

KISSIMMEE -, 34743 .
CFL ;
by Nofthwesi Registered Agent LLC JI
b .
tnter name of NEW Registered Apent and/or NEW Repistered Office address: ,_'J |

7901 4th St N : .

NEW Registered Office Address: B
STE 300

St. Petersbuig 33702

. FL

I the limited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business ofiice ot 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 votc of the muembers of the limied liability company or as otherwise provided in
the ajules sl orggnization ar the operating agreement of the limited hability company.
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Nat Smith

Sitwe of o muember o authonized wepresentative of @ member

Printed or typed name of signee
Fhereby accept the appointment as registered agent and agree ) act in this capacitv, | further agree to complavith the
provisions of all stawuies relaiive to the proper and compleie performance of my duiies. and { _anr_i%zmr'/iur with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy being filed
io merely reflect a change in the registered rgbi{:e' address, | héreby confirm that the limited tiabilii: company has been
'_.,m)!j&rd inswriting of s change. | ’
"/"-d.- /

A

Taylor Newman - Assistant Secretary

Siynature of Regrstered Agent

Division of Corporationss P.O, Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
INHS1E {2147



