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

subnrits the following statement in order 1o change ity registered office or registered agent. or baih. in the Staie of
Florida.

1.

Purswant o the provisions of sections 605,01 14 or 60506116, Florida Stanes, the undersigned limited lability company

Name of the limited Liabilisy company: Dr[\”ng Force -Qne LLC A
2w

(h)

ny

Prncipal eifice address of lanited liability company:

Muiling address of lHimited lasbthly company
1Nmte: MUST BE STREET ADDRESS)

(Note: MAY BEPONT OFFICE BOX)

05/01/20 .20000118391

Date of filing/registration in (Forida 4.

s. () UNITED STATES CORPORATION AGENTS, INC,
Registered Agent and Regisiered Office shown on the records of the Flunida Dept. of Swie.

476 RIVERSIDE AVE,

Repistervd Omice Addiess

ocument number

(MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE 11.32202

» Northwest Registered Agent LLC

Enter ninne of NEW Registered Apent und/or NEW Registered Office address

7901 4th St N
SEMW Registered Otfice Address:

STE 300

St. Petersburg 4 33702

Q1 :0iHY 2 adi RAITS

If the limited liahility 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 Florida street address of the registered office and the business office of the registered
agent will be ideniteal. Or, in the case of a Florida limited hability company. it is hereby confirmed 1hat the changeis)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the vperating agreement of the imited liability company.
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N i 'f/ o 4

Nat Smith
Signature of & member of suthorized represeatitive of o member

Printed or typed name of signee
{hereby accept the appainiment as regisiered agent and agree o act in ithis capaciee. | furiher agree 1o comply wiil the
provisions of all sweies relusive 1o the ,'H'U/)z’r and complete performance of my dujies, mad_f_urr_:ﬁmu!mr n'r(}I e aceept
the obliguiions of my position as regisicred ugent as provided for in Chaprer 603, F.S. O, 1{[ this dacimeni s being filed
e merely reflecr a change inthe regisiered Qi"ﬁf'{’ address, { hereby confirm thar the limited fiabiliny company has been
_otfi o inwriting of thiy change.
T/ Taylor Newman - Assistant Secretary
Signature of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $23.00
INHSTS (2714



