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

Pursuant to the provisions of sections 6050114 or 6030016, Floride Statites, the undersigned {imited Labiline company:
swbmits the fedlowing statement in order (o change ws registered office or registered agent. or hoth, in the State of Florida.
. __ o NEMIRE CONSULTING, LLC
1. Name of the imited lability company:

2 fa) 7901 41h St N STE 300 (5} 7801 4th St N STE 300
2o la
Principal office addiess of liomned tiability company: Mailing address of tirniwed lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOA)
5t Petersburg, FL 33702 St. Petersburg, FL 33702

05/01/2019 L19000223783
3. Datc of fling/registration in Florida 4, Documet number
< NEMIRE, RUTH E
3@

Repistered Agent and Registered Office shown on the ceeords of (he Flarida Dupt. of State:

4448 BRANDYWINE, DR

Registered Qifice Address

(MUST BE FLORIDA STREET ADDRESS)

BOCA RATON .. 33487
. FL - =
= =
NORTHWEST REGISTERED AGENT LLC RS - S i
{b) 2™
Enier name of NEW Registered Agent andfor NEMW Registered O1ffice address o T
ZES-al O
N
7901 4THSTN . o M
- - ;
NEW Registered Office Address: - e C'l
STE 300 =i
=
ST. PETERSBURG Fl 33702

i the Tumited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the casc of a Flonda limited liability company. it is hereby confinmed that the change(s)

was/were authorized by an affirmative vore of the members of the lindied liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.
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Nal Smith
Signature of o member of authorized represemiative of a nieimber

4 ) gree to complv with the
NS ¢ r){um' and complete performance of my duties. and 1 am Jfamifiar with and accept
the obligations of my posttion as registered o
notified inowrit

Printed or typed nanwe of signee
fhereby accept the appoiniment as registered agent and agree (o act in this capacie. | further :}&
provisions of all stanaies velative 1w the pr ¢ forma dil
] i rent as provided for in Chaprer 603, F.S. Or. if this :
to merely: reflect a change in the registered office address, | herehy confirm that the limited liability compamy has heen
ing of this change.
Taylor Newman

r. if this document is heing filed
- A o aad
Signylurclof I{cy\lc\'ﬁd Agent
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