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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR.

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Floridu Statuices, the undiersi
submits the |
Florida.

) ! ] . ! gned limited liability corgpuny
olfowing statement in order to change its registered office or registered dgent, ar both, in the State 6f
¥ BOXTOWN EDISON, LLC

L. Name of the limited fiability company:
2. (a) (b)
Principal offlice akdiess of linmiced liabilicy comparsy Maiding address of linited Tiability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
01/07/2020 L20000004537
3 Date of filing/registration in Florida 4, Docunment number
]
5. (a) WILLIAMS. Il, ROGER §
1852 TALBOT AVE
Registered Oftice Address  (MUST BE FLURIDA STREET ADDRESS)
P =~
., . ’_,’
JACKSONVILLE -] 32805 B
.A bi
) Northwesl Hegistered Agent LLC C
Enter pame of NEW Registered Agent and/or NEW Registered Qffice address ""_
()
7901 i StN . w3
NEW Registered Office Addross:

STE 300

S1. Petersburg

702
e

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Ilorida 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 liability company. it is hereby confirmed that the change(s)

was/were autharized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of nrganization v the operating agreement of the limited Hiahility company.
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MNat Smith

Signatuee of a'member o authorized representative of a membe:

Printed an tvped name of sigoee
[ herehy accept the appoiniment as registered agent and agree 1o act in il

s capacity. | further agree o comply with the
provisions of all statutes relative to thé proper and complele performance of my dutics. and [ am {%mr!lar' wil
the obligations of my position us registered agent as provided for in Chupter 603, 2.8,
to merely reflect a change in the registered office ¢

Tam th and uccept
. Or, lf.rhr.s document is being filed
_ Y o ddress, 1 herchy canfirm that the timited liability company hos Been
notificdin writing of this change.
7 /lj.... Taylor Newman - Asgistant Secretary
Signaudre bf Régistered Agent

Division of Corporationse P.(}. Box 6327« Tallahassee. FLL 32314
FILING FEE: $25.00
INHSIB (2/14)



