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11/25/2024 09,2247 PST « . To: 18506176383 Page: 2/2 From: Marthwast Registered Agent Fax: 2083295246

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

Pursuant o the provisions of sections 805.0114 or 6050118, Florida Statutes, the undersigned linnted liahilite company
stehmiis the folfowing statement in order (0 change ity registered office or registered agemi. or both. in the Swie of
Florida,

: - . T TAYLOR PARIS LLC
I, Name of the limited liability company:

1 (a) (b)
Irincipal office address of limited Hahiliiy company: Mailing address of limited liabilny company:
[Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
01/22/19 L 19000024366
3 Date of filing/registration in Florida 4. Document number
: —
5 (a) PARIS, TAYLOR : >,
Registered Agent and Registered Otfice shown an the records of the Florida Dept. ot State: VT ‘_;
rse,) -1
7512 Or. Philtips Blvd e - (/,
S e
Rewistered Otfice Address (MUST BE FLOKIDA NSTREET ADDRESS) L o (V\
Suite 50-226 ' 2
ORLANDO FL 32819
(b) Nornwest Registered Agent LLC -

Enter name of NEW Registered Apent andfor NEW Registered (MTice address:

7901 4th St N

NEW Registered Office Address:

STE 300

St. Pelersourg - 33702

I the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc madce, the Florida street address of the registered office and the business ofiice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited labitity company,

o L o -

s P i ol et o ST .
A IR T Nat Smith

Signatw e ol'a member o1 authonized 1epresentative of a member Printed o 1yped name of signee

FPhereby accepr the appointntent as registered agent and agree 1o aci in this capacity. ! further u;;recj to comply with the

provisions of all statutes relative o the proper and complete performance of niy duties, and 1 am familiar with and accepr
the nbligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office adidress,  héreby conpirm that the limited liability company has been
notificd [ writing of this change.
- -l-a.- A Tavlor Newman - Assistant Secretary
Signature of Registered Agent
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