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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuont to the provisions of sections 605.0114 or G05.01 16, Florida Statutes, the undersigned timited !
submits the folfowing stowment in order
Florida.

_ icbulity campany
to chanqge its registered office or registered agent, or both, n the Siate of
L. . LIFECAF FLORIDA 2 LLC
1. Name of the Hmited lability company:
2. (a) {b)
Priscipel of(ite atldiess ub linited Talility company: Maling address uf imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
11/29/2018 L 18000285793
3 Date of {filing/registration in Florida 4. ocument number
5. (a) INCORP SERVICES. INC.

Regisiered Agent and Registered Oitice

l.hommn the mmuhnl the Florida Dept. nl Sl-..l.l-l-‘i
3458 LAXESHORE DRIVE

Regstered Uthee Address

(MUST BE FLORIA STREERT ADDRESS)

TALLAHASSEE

3232

(h) Northwes! Hegistered Ageni LLC

2
o)
- =
L .
Enier name of NEW Registered Apgent andior NEW Registered Offive addreps: ) .f_:\:; -
. \ -
oy LT =
7901 4th St N S
-0 .
NEW Regisiered Office Address: p ¢
STE 300 -
[
. ‘.D
St Petersourg il 33702

I the limited liability company is not organized under the taws of the State of Florida, it is hereby confinned tha after

the change or changes are made, the Ulorida sireet address of the registered office and the business office of the registered
agent will be identical Or. in the case of a Florida mited liability company, it is hereby confirmed that the chango(s)
was/were authorized by an alfirmative vate of the members of the limited liability company or as otherwise provided in

S
N

the articles of nrganization or the operating agreement of the limited liahilily company.
NN L a1 St

T ——r— N
Srgrawce of o Alember e gathodized representative of a membe

Printed o tvpred came of sipnee
I hercby aceept the appointment as registered ageat and agree 10 octin this capacity. 1 further «
provisions of alf stattes refative o the pro
the obligations of my position us registerec

igree to comply with the
ser and complete performance of my dutics, and T am [éuni“m' wit
| agent as provided for in Chapter 605, F.5. Or,
to merely reflect a chunge in the registered nf}:cc ael
notificd’in writing of this change.

and aceept
tress, | hereby confirm that the liaviied /iubr'
/7-,{~ ﬂ/

if this decument is being filed
lity company has Been
Taylor Newman - Assisiant Secretary
bl Lo
Signdw of Regisiered Agent
Division of Corporationse P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



