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81772023 10 54:148 P[.)T To: 13506176383 Pape 212 From: Registerad Agents Inc Fax: 81343¢
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE RED AGENT OR BOTH FOR
LIMITED LLIABILITY (f();\ﬂ’_‘f_\h’;\" ]

: )
Pursuant 1o the provisions of sectons 6030114 or 003,01 16, Floruda Staies. the undersigned imned hahiine conpany
submiits the following sticment in order o change dts registered office or registered agent, or hoth, in the Stie of
Flovica. '
. . .o S GROVE TECHNOLOGIES, LLC
1o Nwme of the linited lability company:
2 (a) (b
Principal office address of limited liabiliny company: Mailing address o limied liabihey company:
{(Note: MUST BE NTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
04/01/20 LZ20000084523
3, Date of filing/registration in Florida 4, Document rumber
Ty ROLAND, KOREN L

3444 EARL WAY

Registered Urlice Address

CMUNE RE FLORIDANTREE I ADDRESS)

THE VILLAGES

;| 32162

(bi Northwesi Registiered Agent LLE
(D)

Enter name of NEW Registered Apent sndror NEW Registered Office address

7901 4th SiN

el

NEW Regwiered Office Address
STE 300

R

ERIE
A

g Wd LI 90 €10
|

St. Petersburg

33702

85

LFl

i the himuted tiability company iz not organized under the taws o the State of Florida, i1 is hercby confirmed that after
the change or changes are made, the Flonda sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case of'a Florida Himited liability company. it is hereby confirmed that the changets)

was/were authorized by an affirmative vote of the members of the imited liahility company or as otherwise provided in
the articles of organizabion or the operating agreement of the linnted Bability company,
E ,:‘_-“ .-‘; . ’, '_.:! ‘:

Nat Smith
Signatwre ol a member o authorized representatis ¢ o g member

Printed or tyvped name of sgnee
provisions of all stanies relative (o the proper and complete performance of myv duties. and { am
the obligations af my position as registered ¢
io morely reflect a change in the registered o

Fherehy aceepr the appoiniment as registered agent and agree to act in this capacite, 1 finther agree to con
went us provided for in Chaprer 6035, 1.5 Or, if this

g Hotpfigd in writing of ihs change.

Fon 4

lvwith the
nilicr u'!:ﬂ and uecept

cdocument is heing filed

flice address, Therchy confirm thai the limited Tiahiline compeny has been

Taylor Newman - Assistant Secrelary

Sunature of Regrstered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIN (211



