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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
© LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liahiline

/ i ! f ] ) ! COMpan:
suhmits the follinving suwement in order to change it registered office or registered agent, or both, in the Stawe of
Florida., - .

H

o Y DEADWORKS L.L.C.
1. Name of the linnted liability company:

2. (b)
Frincipat office address of limiled liability company: Mailitsg address of limited fiabilny company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
a7/03/17 L17000143445
3. Date of filing/registration in Florida 4. Document number

5. BUSINESS FILINGS INCORPORATED

Registered Agent and Registered Ofice shown on the secords of the Florda Dept. of Suate

Registered Office Address  (MUST BE FLOKIDA STREET ADDKENY)
1200 SOUTH PINE ISLAND RD

PLANTATION

FL 32801
-t 2
(b) Northwest Registered Agent LL.C 3
Enter name of NEW Regristered Apent and/or NEW Repistered Office address: N
7901 4th St N i
NEW Repistered Office Address: -.‘_: -
STE 300 =
S
St. Petersburg 33702

FL

[ the Jimited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere autherized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

A 0 W et it P et e el L

T Symanare of o member or authonized icpresentalive of o meniber

Prinmted or 1yped name of signee

L hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with ihe
provivions of all stantes relative w the pro}uer aned connplete performance of my duties. and | _am_)%mu'ﬁar with and aceept
the obligations of my position ay registered agent as provided for in Chapier 603, F.5. Or, if this document is beiny filed
ter merelv reflect a change in the regisiered o_ﬁice address, [ hérehy confirm thar the fimired Tiabilite company has been
o Hotfied in seriting of this change.

-
; T" ‘/ Taylor Newman - Assistant Secretary
Signature of Registersd Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INHSIR (27149



