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

i

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned fimited liabiliny company
submits the Jollowing stqrement in order 1o chunge its regisiered office or registered agent, or both, in the State of Florida.

. . e NSSY LLC
1. Name of the limited liability company:
2. (4} (1)
Principal otfice address o Timited lability company: Mailing address of limited Hability (::nmpnn_\”.
(Note, MUST BE STREET ADDRESS) tNore: MAY BE POST OFFICH BOX)
13727 SW 152 Strect, #7948 13727 SW 152 Street, #7938
Miami, Florida 33177 Miami, Flarida 33177
£29:2019 L19000143483
3. Date of filing/registration in Florida 4. Docuinent number
Registered Age 3
5. (a) cgistered Agents Ine

Registered Agentand Registered Office shown on the records ol the Florida Dept. of State:

Repistered Ofice Address  (MUST BE FLORIDA STREET ADDRESS:
7901 4th Suect N, Suite 300

St. Perershury, L 33702
- LKL . -
3
- 3
Phillip M. Hudson

by P i
Enter namne of NEW Registered Apeat aodor NEW Regisigred Office adresy: *
.-
t
N1W Registered Office Address: 3
201 . Biscayne Blvd., Suite 3400 -
")

Miami el ERIE

I the limited Tiability company is not organized under the laws ol the State of Florida. it is hereby continned that after the
change of 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 liabiliny company. it is hereby conlirmed that the change(s)
was/Awere aushorized by an aHinmative vote of the members of the limited 1iability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitily company.

Gabric! Leydon

Signuture of u member or sutherized representative of a member Printed or 1yped neme of signee

[ herehy accept the appohiment as regisiered agem and agree 1o act in this capaciry. 1 furiher ugree to c-am[JI,\- with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am umiliar with und aceept
the obligations of my position as registered ugent as provided Jor in Chaptér 603, F.S. Or, if ihis decument is heing fited
10 merely reflect a change in the registered n]}!ce address. | herey confirn that the limited liahitine compuny has g’émr
notifed poseriting of this change. ’ ) ’

,0% WL Huacdasn

Siymature of Regtstered Agent

Division of Corporationse P.O. Bex 6327¢ Tallahassee, FL 32314
FILING FEE.: 825.00
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