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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabitity company

submits the following stetement in order to change its registered office or registered agent. or both, in the Staie of
Florida.

. Name of the limited liability company: SUPERSIMPLES LLC

2. (a) (b}
Principal office address of limued liability company; Mailing address of Hmiwed liabllity company:
(Note: MUST BE STREET ANDRESS) (Note: MAY BE POST OFFICIE BOX)
10/26/2018 L18000252145
3 Date of filing/registration in Florida 4, Nocument number
BITCY

5. (a) SCHUCHOVSKI, PLINIO J

Registered Agent and Registeted Office shown on the reconds of the Florida Dept. of Staie:

251 CRANDON BOULEVARD
Registered Office Addeess (MUST BE FLORIDA STREET ADDRESS)

APT 535
KEY BISCAYNE CF1.33149
=
o3
(b)y Northwest Registered Agent LLC =
Enter name of NEMW Registered Apent and/or NEAW Repistered Office address: z _ -
L Azl
7901 4th StN N
NEW Registered Office Address: = -
s
S5TE 300 =
™~
St. Petersburg 1133702

1T the timited liability company is not arganized under 1the laws of the Stte of Florida, i is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flortda limited 3iability company, it is hereby confirmed that the change{s)
wasiwere authorized by an affirmative vote of the members of the fimited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahility company.
73 Lo T ’ s
SV G T Nat Smith

‘ Signature al 3 member or authorized representztive of 3 member

Printed or tvped name of signee

Phereby accept the appuintment as registered agent and agree to act in this capacity. T further agree 1o mmfn'_v with the
provisions of all staues relative to ithe proper and complete performance of my duties. and [ am I{umhar with and ageept
the obligutions of my position as registere u}gem as provided for in Chaprer 605, F.5. Or, :/ this document is beir

i | . O if this ;_(; filed
1 merelv reflect a change in the registwered office address, 1herehy confirm that the limited liability company has been

notified tn wrjting of this chunge.

HEr
_//.,4., M_ Taylor Newman - Assistant Secretary
Aigraworgfof Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



