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

Pursuant to the provisions of sections 605.01 14 or 605.0116. Floridu Statutes. the undersigned limited ability company

.}'{;bm.fjf.\' the following statement in order to change i1s regisiered office or registered agent, or both, in the State of

lorida.

1. Name of the limited liabihity company: JULONV' LLC
» x 7901 4th StN STE 300 iy 7901 4th StN STE 300
Prncipal office address of limited liubility company:

Muailing ackdress of fimited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUX)

St. Petersburg FL 33702

St. Petershurg FL 33702

07/23/20 £L20000217416
kN

Date of filing/registration in Flonda
5. (a) LONDONO, JULIAN

Document number

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Staw:

4050 DANCING CLOUD CT

Registered Otfice Addrews

(MUST BE FLORIDA STREET ADDRESS)

296
DESTIN 11.32541 - -
+ Northwest Registered Agent LLC oo ;
Enter name of NEW Registered Agent andfor NEW Registered Office address ? .
o -
7901 4th St N .
NEW Registered Otfice Addross: - g
STE 300 &

St. Petersburg ¢.33702

If the limited lability company is not org

amized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered offi

¢e and the husiness office of the registered
agent will be identical. Or.in the case of a Florida Bimited liability company. it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization ot the operaling agreement of the limited Hability company.

WU&V

Signature of a Member o authorized representative of a member

Morgan Noble

Printed of typed name of signee

[ hereby accept the appointment as registered agent and agree o aci in this_capacity. [{ further agree (o (:r)m[ﬂ_\' with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 ani ﬁmu’!iar with and accept
the oblieations of my position as regisiered agent as provided for in Chapiér 0113, F.8. Or, l{ this document is being filed
1o merely reflecta change in the registered uffice address, 1 hereby (‘onﬁjrm that the limite

natified inwritng of this change.

d Tiability company has been
o (Gloype . 10M Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, T'L 32314
FILING FEE: $25.00
INHSIE (2/13)



