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6/2912023 11:0?:24.PDT oo To: 18506176381 Page: 212 From: Registared Agents Inc Fax: 2082684052

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

Pulr.vu_fm:!m nfu; rovisions of sections 605.0114 or 6050116, Florida Stawies, the undersigned lintited liabiline compam
submits the follo ;

submi wing statement in order to change its registered office or registered ageni, or bath, in the Stte of
orida. ‘

- C MICHAEL VANDERWERKER LLC
1. Name of the limited liability cotnpany:

2. (a) {b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:
(Note: MAY BE POST OFFICE BOX)

05/26/20 L20000142562

3. Date of filing/registration in Florida 4. Document number

5. (a) VANDERWERKER, MICHAEL

Registered Agent and Registered Ottice shown on the records of the Florda Dept. of Sate;

2423 S CRANGE AVE

Registered Otfice Address  (MUST BE FLURIDA STREE T ADDRESS)
#350

ORLANDO - 32806

(b Northwest Registered Agent LLC

:" L ’
Enter nmne of NEW Repistered Apent and/or NEW Registered (Office address: r’: ? g

— L/

= e

7901 4th St N gl et

-"?-, I o Dy %
NEMW Regisiered Office Address: = - 5%@
AL MO g O
STE 300 " X T
St. Petersburg Fi 33702 - = -

if the limited liability company is not organized uader the faws of the State of Florida, it is hereby confinned that afler
the change or changes are made. the Florida strect address of the registered office and the busingss office of the registered
agent will be identical, Or, in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Tyt .,':.-._.,'.'

VTR e Nat Smith

Signatwe of @ member or authorized tepresentative of a manber

Printed or typed name of signee

Lhereby aceept the appaintment as regisiered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the praper and compleie performance of my duiies, and { _am_kmrﬂiar with and aceept
the obligations of my position as registered agent as provided for in Chapér 803, F.5. Or, if this document is being filed
to merely reflect a change in the registered qbice aderess, T herchy confirm thar the limited Tiabiling company has 55;»@”

g MO i writing of this change, ’
’ /:(‘** Taylor Newman - Assistani Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, 1, 32314
FILING FEE: $25.00
INHS 15 {2714



