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232025 12:11:00 F;ST To 18506176383 Pags: 2/2 Eax' 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectons 8050014 or 8050116, Florida Stundes, the undersigned timited liepifine company
submits the folfowing sientent in order to change its registered office or registered ageni, or both. in the Swte of
Fiorida,
. . .o T SHANE PICKERILL DESIGN LLC
1. Nume of the Tienited lability company:
2. {a} (b)
Priscipal office address of limited liability company: Mailing address of limited Nability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOM
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
01/09/1¢ L 19000011498
3. Date of filing/registration tn Florida 4, Document number
S (o) PICKERILL, SHANE [
«

Registered Agent and Rewistered (tYice shown on the records of the Flarida Dept. of State:
7254 Getiysburg Dr

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

New Port Richey FL 34653

) Northwest Registered Agent LLC

Enter nume of NEW Registered Agent and/or NEW Registered Office address

7901 4th St N

NEW Reypisteresd Office Address:
STE 300

gn@ WY £- 83350
CERLE

St Petersburg

p T2

IT the limited liability company s not organized under the laws of the Swate of Florida, it 1s hereby confirmed that afler
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 change(s)
wasfwere authorized by an affirmative vote of the members of the lumited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited habihty company.
S e 2l 7 .
SR G T

Nat Smith
Signature of a membet or authanized representative of a membes

Printed or typed name of signee
Fherebv aceept the appointment as registered agent and agree 1o act in this capacity.
provisions of all swenaes relative to the pre

{ further agree to compiyv with the
i wper and complete performance of niy dudies, and [ .um_]‘fum'liar with and accept
the oblisaiions of nyv positon as rcgr.\'hfrc.’(/ agent as provided for in Chaprer 62)5. E.S Or if this document is being filed
to merely reflecta change in the registered u[‘?r'ce address, T hereby confirm that the limited labilin: company has been
notificd in wriging of this change. - ’ ' ’ ’
i

Taylor Newman
Signature of Registered Agent

- Assisiant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHSIS (214)



