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

Pursuant 1o the provisions of sectiony 605,01 14 or 603.0116, Florida Stawies, the undersivned limited liahiline company
submiis the following siutement in order o change its regisiered office or vegistered agent, or boih, in the Siate uf

Florida.
I, Name of the limited liability company: BU”lSh Tran8|at|0n8, LLC
2 () {b)

Principal vtfice address of limited liability company:

Mailing adilress of fhnited Rabilisy company:
(Note: MUST BE STREET AIMNIRESS)

(Noter MAY BE POST (HFICE BROX}

09/11/2019 L19000230376

3. Date of Gling/registration in Florida 4
5 () ENGLEY. MICHAEL J

Registered Agent and Registerad Otfice shown an the recards o the Flonda Depi. of Stae:

Document numiber

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
464 DELANEY STREET

PORT CHARLOTTE 1133954

w Northwest Registered Agent LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address:

7901 4th St N

MEM Registered Oifice Address:

STE 300

St. Petersburg 1.33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chiange or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Flostda limited Tiability company. it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articlgs of organizaiion or the operating agreement of the kmited liability company.

e et Morgan Nohle

Signature af a membert or autharised representative of a member

Printed or typed name of <ignee

Fherebv accept the appoiniment as regisiered agent and agree 1o acit in ihis capacity. ! further agree to (:m_u/!i.\' wiih the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am j%:mihar with and accept
the vbligations of my position as vegistered ugent as provided for in Chaprer 603, F.5. Or, if this document is being filed
to mgrely reflecr a chunge in the regisiered u].j'Ic'e address, hereby confirm thar the limited Tiabilioy company has been

edinwriling Mg change.
Vo f O &'V-JQ[I]_GDVEF - Assistant Secretary

Signature of Registered Agent

Division of Corporationss P.O. Box 6327+ Tallahassee, F1, 32314
FILING FEE: $25.00
INHSIE (2714



