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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 6050016, Florida Stanues, the undersigned limited hability company:
submits the following statement in order to change its regisiered office or registered agent, or hoth, in the State of
Florida. )

. - I BRIDGE CREEK CAPITAL, LLC
1. Name of the fimited liability company:

2. (a) (b)
Pringipal office address of linvited liabiliry company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
7901 4th St N STE 300 7901 4th SLN STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
Q1/08/20 L20000015099

3 Date of filing/registraiion in Florida 4. Document nuinber
- TOLBERT, ROBERT D, JR
3008 o

Repistered Agent and Registered Otfice shown on the records of the Florida Dept. ot State:

Registered Otfice Address  (MUST B¥ FLORIDA STREET ADDRESS) i =
PR L R
4521 W CULBREATH AVENUE T azo,
- . ™ g
i m R 2 W)
TAMPA ., 33609 S 1 PP
FL P =
I J.} - -
-_ L g i
Northwest Registered Agent LLC - ; L
Enter name of NEW Registered Apent andior NEW Repistered (HTice address: = e
ro
wl

7901 4th S1N

NEW Regpisiersd Office Address:

STE 300

St, Pelersburg FL 33702

I the Hmited liability company is not organized under the taws of the Swate of Florida, it 1s hereby confirmed that afier
the change or changes are made. the Florida sirget address of the registered office and the business office of the registered
agent will be identical. O, in the case of' a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere awthonzed by an affirmative vote of the members of the lmited liabiity company or as otherwise provided in
the articles of organization or the operating agrecment of the limited hability company.

LT T

JEs el Nat Smith

Sipnature ofa member or authorized representative ol a member Printed i tvped mame of signee

Fhereby accept the appotniment as registered agent and agree 19 act in this capacite. I firther agree to comph with the
provisions of afl stties refative to the proper and camplete performance of my duties, and { am ﬁum'ﬁar with and accep!
the obligarions of nny position s rcgis{ercd{ agent as provided for in Chapter 603, F.5. Or, if this document s being filed
o merelv reflect a change in the registered qbice' address. 1 herehy confirm that the limited Tiabiling company has fieen

g ROUlpd in writing of this change,

/ T ‘/ — Taylor Mewman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee. IF'L 32314
FILING FEE: $25.00
INHSIS (2414



