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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuunt 1o the

Fax: 8134365206
LIMITED LIABILITY COMPANY
i [/Jrow.s'i ons o
submits the fol
Florida,

) f sections 605.0014 or 6030116, Florida States, the undersigned limited liabiliry company
awirg statement i arder to change its regisicred office or rewisiered agent, or both, in the State of
s Lo sy SCMW LLC
. Name of the Hinited Tiabiliy company:
2. (a) {b)
Principal office address of limited Hability company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Gl/30418 L1B000G26905
3. Datc of filing/registrution in Florida 4. Document number
3 (a) UNITED STATES CORPORATION AGENTS, INC.
wd 3
Registered Agent and Regisiered Otfice shown an the recortds of the Florsda Dept. of State: -
- ',—-
:: ¢ —
o -
. o ———— T N
Registered Office Address  fAMUST BE FLORIDA STREE T ADDRENY) bt 5 - o
x >
476 RIVERSIDE AVE. "’,)3- - ‘
(9] fom)
Y- m
JACKSONVILLE -, 32202 = 3 .
. [ L T e t‘ i
Northwest Reglstered Agent LLC 53 on
= o~
Enier nanic of NEW Repistered Apent andior NEW Registered Office address -
7801 4th St N
NEW Registersd Office Address:
STE 300

Si. Petersburg

33702
. FL

il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc madc, the Florida strect address of the registered office and the business office of 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/werce authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or lht:'npqmlifng agreemend of the fimited lability company,
/."’]f/ p //5‘,.— . f(f—’ Vi g /:-A— 5

Nat Smith
Sugmature of a member o authorized icpresentative of a member

T
pls

{hereby accept the appoiniment as registered agent and agree 1 act in this capacity. { firther
Taylor Newman
Senabure i Registered Agent

Meinted v 1yped name of signee
_ ) agree i c'r).'_nlply with the
provisions of all statutes relative to the proper und complete performance of my duties. and [ am )%:umhar with and wccepr
the obligations of my position as registéred agent as provided for in Chapier 605, £.S. Or, r_[_.r/n:v document is being filed
to merely reflecta change in the registered office address, I héreby confirm that the limited iabiliny compeny has been
rm{tj}‘d in writpng of this change.
-

: e o)

- Assistani Secretary

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
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