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

FPursuant t the provisions of sections 0030114 or 605.0116, Florwda Swiies. the undeysigned finmited hability company

submits the | )

Florida.

olfowmg statement in order to change its registered office or registered ageni, or hoth, in the Swte of

. oo A Selter's Bay LLC

b Namwe of the limited hability counpany; ’

2. () (b

Principal office address of limited Hability company: Mailing address of Limited Labibity company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
07/24/18 L18000178031
3 Date of filing/registration in Florida 4. Document number
5. (a} tong. Rovert Walter
Repistered Agent and Registered (Olice shown on the records of the Flonda Dept. of State

656 BIRGHAM PL.

Registered Office Address

(MUST BE FLOKIDA STREET ADDRENY)

LAKE MARY

.
L %2746

. Northwes! Regisiered Agent LLC
(D}

Enter name of NEW Registered Agent andior NEW Repistered Office address:

1 E200

7907 4th St N

NEW Registersd Dflice Address:
STE 300

St. Petersburg

33702
L

it the himited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes arc made, the Flonda street 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 thal the change(s)
was/were authonzed by an affirmative vote of the members of the Umited lability company or as othenwvise provided in
the articles of organization or the operating agreement of the limited liability company.
— - N,
[T e s
Signatuwre of a menbear ofAutherized representatiy e of a member

Nat Smith

Punted v typed namie of signee
Lhereby aceept the appotniment as registered agent and agree oy act in this capacite. 1 further agree 1o ('r){r:/).{\' with the
provisious of alf sianutes relative to the proper and complere performance of my dities, and [ am fanulior with and uccept
the obligations of my position as registered agent us provided for in Chapier 605, F.S. Or_ if this document is being filed
o merely reflecra change in the registered office address, | hereby confirm that the limited Tiabiline company has been
notificd i writing of this change.
’77:- M Taylor Newman

- Assistant Secretary
Signature of Regastered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
INHS IS (2/14)

FILING FEE: 825.00



