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12/11/2024 09:48:08 PST To. 18506176383 Page. 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the fl
submits the folli

wrovisions of sections 6030014 or 803.01106, Florida Staties. the wndersigned hmited habiline company
aving smement i ovder 1o clange (s registered office or registered agend, or hoth, in the Sutee of
Florida,
. - .o A CANDOR SERVICING LLC
1. Name of the linited Liability company:
2. (a) (k)
Principal office address ol limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ANDDRESS) (Nete: MAY BE POST QFFICE BON)
7901 4th St N STE 300 7801 4th St N STE 300
51. Petersburg, FL 33702 Sti. Pelersbury, FL 33702
08/29/19 L19000221472
3. Date of filing/registration in Florida d. Document mnnber
. MESHEL, BENJAMIN
S.oda)

Regisiered Agent and Registered Otlice shawn on the secords of the Flonda Depi. ot St
450 ALTON RQAD

Hegistered Otfice Address

(MUST BE FLOKIDA STREET ADDRESS)

APARTMENT 2302

MIAMI BEACH £l 33130

) Northwes! Registered Ageni LLC

Enter name of NEW Repistered Agent andror NEW Registered Office address

7901 4th SIN

NEW Reyiversd Dffice Adldress
STE 300

2 w4 £123080
|

91

St Petersburg

., 33702
CFL

i the linnted Liability company is not organized under the laws 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

agem will be identical. Or. in the case of'a Florida limited lability company. it is hereby confirmed tha the change(s)
was/were authonzed by an affirmative votc of the members of the timited lability company or as otherwise provided in
the ;llniclcsl,nfn,_rgﬂmz;}np
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n ot the operating agreement of the lumited habitity company.
;L ' v

Nat Smith
Signatuic o a member or awhonized veprescntans ¢ of a member

Punted or typed name of signee

{hereby aceept the appointment as registered agent and agree tg act in tis capacioe [ firther agree o c'm_nyn’_\-' with the

provisions of all stanwes relative w the proper and complete performance of my duiies. and ‘[.rm;ﬁmuhar with and accept

the obligations of my postiion as regisiered agent as provided for in Chapier 603, F.S. Or, i this document is being filed
o merely reflect a change in the registered rgbra' adelress, T hérchy confirm thar the tmited Tiabiline company has béen

g Rotpfigd insiriting of this change.

e .

Vaulian aylor Newman - Assistant Secretary

Signature of Registered Agent

IYivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
INHSIN {271



