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4/30/2024 08:0™8 PGT Te: 18506176382 Page: 2/2 Fax: 8122365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limited liahility company
submits the following statemiens in order to chunge its registered office or registered agent, or both, in the State of Florida.

. - _ Y NO-LIMIT CELTIC LLC

1. Name of the limited iiabnlity company: Lme

2. () (b)

Princtpal office uddress of limited Lsbility company Matling address of lizpited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
07/23/2018 L18000177194

3, Date of filing/registration in Florida 4 Bocument number
- WARD, DAVID A
5. (a)

218 SW STH AVE

Registered Agent and Registered Office shown on the reeords of the Florida Dept. of Sate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
APT 4
MIAMI .
FL 33130
(b REGISTERED AGENTS INC

-3
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=3

=

bl

Enter name of NEW Repistered Agent and/or NEW Registered (MTice address _;_:
e -

sy

7901 ATH STN =

NEW Registered Office Address: =

STE 300 —

ST. PETERSBURG

Q%

g 33702

If the limited hability company 1s not organized under the laws of the State of Florida, 1t is hereby confirmed that afier the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited Mability company. it is hereby confirmed that the change(s)
the artic

was/were authorized by an affirmalive vote of the members of the limtied liability company or as otherwise provided in
fes of organization or the operating agreement of the limited liability company.

S P -t

AP AP R A 1

Robin Jones
Signature of o membér or authoriZed representative of o member

Printed or typed name of signee
! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to com
provisions of all statutes relative to the prn/;er aird complele performance of my duties, and I am ﬁ:min‘mr wit
the ohligations of my positon as registered ag
to merely reflect a change ot the registered Q‘ﬁ

{).’_\f with the
) _ th and accept
ent ux provided for in Chapeer 605, .5 Or. if this document is being filed
f ice address, [ heveby confirm that the limited Habilin: compam: has been
notificd in writing of this change.
T ] N -
L, It .!\( ’) et i
Al Posois David Roberts
Signature of~Regisiered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FELING FEE: $25.00
INHSI8 (214}



