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

Pursuant o the provisions of sections 605,00 {4 or 603.0716, Flarida Statures, the undersigned limited liability company

submins the following staremment in order to change s registered office or registered agent, or both, in the Stare of
Florida. '

I, Name of the limited liability company: AdvanCEd Reallty Captures! LLC

» 1 2756 AVENIDA DE SOTO ) 2756 AVENIDA DE SOTO
Principal orfice address of limited lability company: Mailing addiess ol limited liabtlity company:
{(Nore: MUST BE STREET ATNIRESS) (Noje: MAY RE POST OFFICE BOX)
NAVARRE, FL 32566 NAVARRE, FL 32566
06/21/18 118000152359
3 Dute of Gling/registration in Florida 4, Document umber

5. (s GLOVER, TOM

Registered Agenl and Rewstered Office shown on the records of the Flodda Dept, of Seate:

3030 N. ROCKY POINT DR.

Regintered Otfice Address  {(MUST BE FLORIDA STREET ADDRESS)

STE 150A o=
TAMPA g1 33607 -
», Northwest Registered Agent LLC o
Enter name of NEW Registered Apent and/or NEW Registered OiTice address: l” :1E ;_.
7901 4th St N hoa

NEW Hegistered Ottice Addiess:

STE 300

St. Petersburg 33702

If the limited liability company is not organized wnder the faws of the State of Flogida, it is hereby confirmed thar after
the change or changes ure made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of u Florida Yimited liability company. it is hereby contirmed that the changels)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganizalion or the operating agreement of the limiwed Lability company.

Y e Morgan Noble

Signature # 0 member o authorized representative of 3 member Printed ar typed name of vignee

! hereby aceept the appointment as regisierad agent and agree 10 act in this capacity. | further agree io comply with the

provisions of all stattes relative Lo the proper and complete performance of my duties. and [ am ﬁz:rni!r’ar with and accept

the ablizations of my position qs registered agent as provided for or Chaptér 003, F.S. Or, (f this document is being filed
el reflecra duntge in the registered office address, hereby confrem that the limited Hability company hus been

1 Wil e g change.
o by&qm_Glover - Assistant Secretary

Signeture ot Registered Agent
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