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

Pursuant to the f/
submits the fol

arovisions of sections 6030114 or 6030116, Florida Skauies. the undersigned limited fiobiline company
Florida.

owing stalearent in order to change {5 registered opfice or regisicred agent, or hoth, in the State of

. . . S SQUEAKY MCCLEAN. LLC
1. Name of the himited lability company: N

26 (b
Principal office address of limited lHability compay: Mailing address of limited liabitity company;
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

04/09/2Q L200001004489

3. Date of filing/registration in Florida 4. Documen: number

5 (a) ALVAREZ, D'ANDRE D
Registered Apent and Registered (Mlice shown on the secords of the Flonday Dept. ul'.‘\'ﬁtv:vtlc:
Kegistered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)
10579 SW 6th St
Pembroke Pines pl 33025 S

(b) Northwest Registered Agent LLC i -

Enter name of NEW Hepistered Apent and/or NEW Repistered (Office uddress:

7901 4th St N

NEW Registered Office Address .
STE 300

06 :2lWd 92 LI0EL0Z

St. Pelersburg 33702

.FL

I the limuted liability company is not organized under the laws of the State of Florida, it 18 hereby confirmed that atter
the change or changes are made, the Florida 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 liabitity company. it is hereby confirmed ihat the change(s)
wasfwere authorized by an affirmative voie of the members of the limited Hability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the Hmited hability company.

el PR P,

g T e

Nat Smith

Signature of i member o autharized 1epresentatis e ur'a member

Pranted ur typed mone of signee

fherehy aceept the appoiniment ax registered ageni and agree o act in this capacice. | further f:;;rc(_' fi c'm_.u/J!'_r with the
provisions of all stanetes relative tw ithe proper and complete performance of ary duties, and Tam Jamiliar with and aceept
the obligations of my position as registere aix;cn.' as provided for in Chapeer 603, F.S. Or, if this document is being filed

1o merely reflect a change in the registered office address, | herchy confirm that the timited ltabiline company: has been
notificd inpeyiting of this change.
/‘;" /].P" Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL. 32314
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