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Aor24, 20230642 To: 18506176383 Pape 212 Fax' 18134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or re
Florida.

gistered agent. ar both, in the State of
- . C MOTHER TUMBLER LLC
1. Name of the limited liability company:

2..(n)

{b)

Muailing address ot hmited habildy company

fNoge: M- L POST OFFICE
05/18/19 L19000134167
3 Date of filing/registration in Florida d, ocument number
3 (o) Mewrnan, Taylor
Repisiered Agent and Registered Dffice shown on the records of the Florida Dept. of State:
7901 41h ST N
Registeced Office Address  (MUST BE FLORIDA STREET ADDRESS) : . f}_‘ -
v - A
STE 300 - Tl —
):: A r
o =2
St. Peiershurg 33720 Lt - -
. FL i R ("\ ‘
) Northwest Regisiered Agent LLC . N ‘e
Enter name of NEW Registered Agent and/or NEW Registered Office address

e
. 3_:\
’ Cr
7901 4th St N

NEW Registered Otiice Address:
STE 300

St. Petersbury L 33702

If the Limited liability company 1s noi organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street 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 confinmed that the change(s)

wasfwere authorized by an affirmative voie ol the members of the Hmited lability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited liability company.
S TRE

Ry R e B P Nat Simith
Signature of a member or authorized representative of o member Printed or typed name of signee

[ hereby accept the appoimment as registered agent and agree 1o act in this capacine. [ further agree (o comply with the

provisions of all stattes relative 1o the proper und complete performance of my dwies, and !_amﬁunih‘ur wi!l; aned accept
the obligaiions of my pusition as re’gis.rerea[a ront as provided for in Chapter 603, 1.8, Or, if this document is being filed
to merely reflect a change in the registered Q}%‘Fce address, I hereby conftrm that the limited Tiabilin: company has been
witlfiged in writing of this change. ’

ﬁ" /(Za— Taylor Newman - Assistant Secretary

Signuture of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, F1, 32314
FILING FEE: $25.00
INHEI& (21



