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STATEMENT OF CHANC‘E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the /)mw'.s'irm.'s‘ of sections 605.0114 or 605.0116, Florida Stanaes, the wide

/ ) i ) ] _ wsigned lumited lichilin: company
.w;hmf;s the folfowing siatement in order to change its registered office or registercd agent. or hath, in the Siiwe of
Floridu, ' '

- . SNOWBIRD RV REFAIR LLC
I Name of the liited liabilivy company:

2. (a) ib)

Principal office address of limited liabitiry campan

Miuiling address of imited liabilny conmpany:
(Nete:_ MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

11/15/18 L18000267654

V¥

Date of filing/registration in Florida 4. Document number

Thunem, Linda

50 (@)
Registered Apent and Registered {fice shown on the records of the Flocidi Depr. o State:
305 Lake Doe Bivd
Kegistered Otfice Address  (MUST BE FLOXIDA STREET ADDKESY)
Apopka ~ 32703
pop FL
0
=
(b) Nosthwest Registered Agent LLC =
] ] 3 -
Enter name of NEW Registered Apent amdior NEW Registered Office address: .
™3
7901 4th StN '
NEW Repistered Office Address: -
STE 300 q,....
St. Petersburg 33702

, FL.

H the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, 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 changey(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of arganization or the operating agreement of the Timited liability commpany.

N —

a0 v -H o Bl Nat Smith

i

Stgnatare ot a member o authorized 1epresemtittive of a member Printed oty ped name of signee
! hereby accepy the appointment as registered agent and dgree tog act in this capacitv. | further agree to c'mn])f_ vowith the

provisions of all statutes relative 1o the pr(ywr and complete performance of my duies, and | am famitiar with and aceepr
the obligarions of my position us registorec

| I agent as provided for in Chaper 603, F.S. Or, § this docunent iy being filed
o merely reflect a change in the registered _ﬁac&' address. [ hereby confirm thar the limited fability company has Feen
- Hr)!;ﬁad taweiting of this change,
ﬁ““ /b Taylor Newman - Assistant Secretary
) i

Signature of Registered Agent
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