12/51202 Giwda, 3G PST Tor 18506176383 Page: i/2

Division of Corporatinns

A—
ge’pﬁrtm NrORStTe
Division of Corp rati

lec ‘?}qc F|14ng er Shég

Fax: 8134355206
12/5/24, 11:35 AM

AN PR <.

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
{shown below) an the top and battom of all pages of the document.

(((H24000400771 3)))

RO AV OMVAAT AR

H240004007731348C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : {850)617-6383 -
e B
From: - é;
Account Name : REGISTERED AGENTS INC. I A e
Account Number : 120050020081 - ‘,' —
Phone : {307)20¢-2803 o ::
Fax Number : {(813)436-5206 T g )
T

**Enter the email address for this business entity to be used for futura\J
annual report mailings. Enter only one emall address please. o

Email Address:

- W m e

LLC REGISTERED AGENT CHANGE

___'t“" GORRITI INVESTMENTS LLC
' |Certificate of Status I o |
|Certified Copy I 0 |
. |Page Count | 02 |
- |[Estimated Clldlge | s25.00 |
J. HORNE

S D266 7624

Electronic Filing Menu Corporate Filing Menu Help

nutpsi//efie.sunbiz.org/scnipts/etilcovr.exe 11



12/5/2084 08:42:39 PST To 18506176383 Page: 212 Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050014 or 6030016, Florida Statuces, the wundersigned {imited Hability company:
suturits the following statement in order to change dis regisiered office or registered agent. or both, in the Staie of Florida,

X . - GORRITI INVESTMENTS LLC
. Name of the hmited liabtlity company:

7901 4th St N STE 300

7901 4th St N STE 300
2. {a) {b)
Pringipul office sddress of banited {iabilin vompiany: Mailing address of limited habily company:
(Newey MUEST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
St. Petersburg, FL 33702 St. Petersburg, FL 33702
05/21/2019 L19000135485
X Date of filinghregistration i Flonida 4, Document number
5 (al HERNANDEZ, MARISA

Regisiered Agent and Registered Orfiee shown an the recards of the Florudn Dept. of Szate;

1000 Brickell Avenue

-

L 2
Registered Oftice address (MUST 8E FLORIDA STREET ANDRESS) o ":’9 -
: M Y
Suite 715 " -
.- o

4 [}
MIAMI 33131 ' 2

b) NORTHWEST REGISTERED AGENT LLC

Enter name of NEMW Repistered Agent andior NEAW Repistered {HAce address:

QL

V901 4THSTN

NEW Reoistered Office Address:
STE 200

ST. PETERSBURG FL33?02

[f the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that atter 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 casce of a IFlonda bhmited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrcement of the hmited liabitity company,

S TR <f ,//,,""" Hp Nal Smith

Signatre of a member o authorized representative of 3 member

Printed or typed name of signee

{herehv accept the appoiniment as regivtercd agent and agree to act in this capacio. |{ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, ane | om T‘:mm"iur u'irfr and accepr
the obligations of my posicion as r‘egi_ﬂ'!erec/ agent as provided for in Chapter 603, F.S. Or. if 1his document is heing filéd
o merely reflect a change in the registered office address, | hereln c-mg[:]rm thar the limited liahilin: compam: has been

natified in vwriting of (hix change.
- /T . Taylor Newman

h«{”
Sigr:/a(urc(u £ I{cyﬁteﬁ:d Agent
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