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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMETED LIARILITY COMPANY
Pursuant i m('/;mvr.wrm.'-‘ of secnons 6030114 ar 000110, Florda Swe® the undersigned hm.'w(?n’rufuh.f\' COMPURY
submiits the jolfowine siarement in order o change i registered opfice or regisicred ageni. or hoth, in the State of
Flewida.
. . . S Jader Harlow D O LLC
1. Name of de Timited Habihity company.
2. (1) tbi
rincipat arfice uddress of limited iability company: Maidling address of hmited habiliy company:
{Note: MUSTBESTREET ADDRESS) tNore: MAY BE POST OFFICE BQ\)
06/3012020 £ 20000185485
3 Date of filing/registration in Florida 4. Ducumen: number
S qa) Meehle, Suzanne D, Esq.
Registered Agent eind Registered Otlice shown on the reconds of the Flonda Dept. o st
Kegistered Ofice Aadress (MUNT BE P LORIDA STREE § ADDRESS
1215 E. Concord Street
—- - — =
o
Otlando ., 32803 nl- P
. E 1_ — : oo -,
T 7 pal
. — e
1 MNorthwest Registered Agent LLC — _:3 T s
- e ———— : N s
Enger name of NEAW Registered Apgent andior NEW Registered Ofice address ‘:2(:3 <
- Ly —
. = -
7901 4th St N ST
NEW Registered Office Addiess _ : :
STE 300

St. Pelersburg Fl 33702

I the lmited fiability company is not organized under the taws of the Swate of Florida, it is hereby condinmed tha afier
the change or changes are made, the Florida street address of the registered oftice and the business otfice of the regisiered
agent will be identical. Or, in the case of a Florida iimited liability company. it is hereby confirmed that the change(s)
was/were atthorized by an atfirmative vote of the members of the hmited hability company or as otherwise provided in
the articles of arganization or the operagng sgreciment at the hated habiliny compuny.
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e Nai Smith

Sigmature oo member ¢f authotized representato £ of ¢ membe

Fonted or typed same of agpee
Fhereby aceept the appoimtnrent as regisiered agent and agree io aet in ihis capaciey, 1 furtlier urgr('(' o comply with the
provisions of all stanees relaiive o the pr(yn:r and compleic performance of niy: duites, and [ am Janilior with ind aceept
the obligations of my position as registered agent as provided jor in Chaprer 613, 1.8 Or, if this document is being frled
to merely reflect a change in the registered office address. herehy confirm thar the limited fiabilin: conpany hay been
g Hotptid in o writing of thes change.
e ek - .
/5 / r/—' Taylor Newman - Assistani Secretary
Sipnature ot Registered Agen:

Division of Corporaticnse P.O. Box 6327 Tallahassee, IFL 32314
FILING FEE: §25.00
INHS TS (2014



