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Mar 04, 2025 09:21. To: ~18506176383 Page: 212 Fax: 18134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.00 14 or 605.0116. Florida Stanes. the undersigned timited liability compuny
submits the following statement i order to change s regustered office or registered agent, or boih. in the Srate of

Florida.
: . Y ONTRADIGITAL LLC
. Name of the limited liability company:

2. (a) (b)
Principal office oddress of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
S1. Petersburg FL 33702 5t Pelersburg FL 33702
03/07/19 L 19000066143
3 Date of filing/registration in Florida 4. Document number

5 (a) UNITED STATES CORPORATION AGENTS, INC.
Repistered Agent and Registered Otfice shuwn on the reconds of the Floridn Dept. of Siate:

476 RIVERSIDE AVE.

(MUST BE FLORIDA STREET .ADDRESS)

Regisiered Office Address

! Toies B2
JACKSONVILLE ., 32202 i
.FL ; e
- x
, z T
(b Morthwest Registered Agemt LLC =T = 7
. LT 1 —
Enter name of NEW Registered Apent ond/or NEW Regpistered Office address : [!"I‘* S N B
Poommo m
e T D
R = O
7301 4th St N s
L e~ - ]
-1 e
=z N
= e

NEW Regisiered OfTice Addieay
STE 300

St. Petersburg FL 33702

If the limited tiability company is not vrganized under the taws of the State of Florida, it is hereby confinned that after

the change or changes are 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)

was/were authorized by an affirmative vote of the membees of the limited liability company or as otherwise provided in

the articles ol prganization vr the operating agreement of the limated lability company:.

A et Nat Smith

© Signature of a member or autherized representative of a member Printed or typed name ol signee

Fherehy accept the appoiniment as regisiered agend and agree wy acy in this capacing, | further agree o comply with the
{1y ol and accepl!

R

provisions of aif starutes relutive (o the proper and complete performance of my duties, and fam Jamilivr with ian
1l Or, if this ducument ix beiny file

the obligations uf my position us registered agent us provided for in Chuptér 603, F.5. Or, if this
to merely reflect’a change in the registered office wddress, hérehy confirm that the limited Tiubilisy company has been

/s .
notified grpwriting of this change.
- -[-‘- /I/-- Taylor Newman - Assistant Secretary

Signature of Regaatered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 {2/14)



