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9i172023 66 <7.34 PDT

Ta: 13506175381 Pape Wi “rom Regisiered Agents Inc Fax, 81343

REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

Frrsuant fey the provisions of sectins 60350114 or an3gilo, |

Aoricla Stanetvs. the undersigned miied Trabiin company

sihmids the foflowing swicnient in order o chanee i reeisiored oflice ar regisiered avent, or bad in the Stawe o)

Flewielu.

-
§

L)

Sonano Group LLC

Name ol the lunited liability company,

{a) o i
Principal ofice widress of Inred Trabiling compuny: Muiling address of lpmied babihiy company:
1 Norer MUST BENTREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
Date of fihing/reaisiration in Florida - Pocumen: nesiber
(a1 SORIAND, JAVIER
LR - - - cama i tih ss seemmmsssmsass s - . v . e e e e as
Regestered Agent and Registerad Oilice shown on the reeotds of the Flotda Dept of S
1332 SW 22ND. AVE.
Repimterad Othee Auldress (MUY BE FLORIDA STREE D ADDKESN)
FORT LAUDERDALE El 33312
) Northwesi Registered agent LLC i
{b 22
Enier nume of NEMW Repistered Avent andr SEW Repistered Office address: .
7901 ath SUN i
NEMW Repistered i Mice Address o ) - ) =, e
STE 300 o
o
o

St. Petershurg ] 33702

I the limited Lability company 1z not organized under e laws ol the State ot Flanida, i1 s hereby confirmed that atter
the change or changes are mude, the Florida street address o the registered oflice and the business office o1 the registered
agent will be identical. Oro i the case ol a Florida hnsited Tiabilicy company. it is hereby contirmed that the ehunge(s)
wasiwere puthorized by an aftirmauve voie ol the members of ithe imited hiabiliny campany or as othenwise provided in
the aricles af organization or the operatmg agreentent of the lmted lahiliy company,

Mal Srouth
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Klg:f‘llulc o Incmbeetn authonzad répreseitas 2 of o mambe PFroted on tvpad name of signee

fherchn accept the appoimment as registered agont and agrec vo act in dis capacine, | furthor ageee o compiyavith the
provisions of aif staties releiive o the proper and complei: peciormance of my duties, and §ane familiar with imed aceop
the obligatons of myv pasition s r<.'gfﬂ!crf'r/({ et as provided for in Chaprer 603, FLSD Qe I this documeni iy Being filed
o micrelv reflect a change in the registered rg[L)ic'v acldress, §herchv contive: that the mined habifing company has Been
Hu.’{ff::c_f'h} \il'rm'ng of his change.
-3 ¢
" e f e Taylor Newman . Assistani Secretary

Signature of Kegisteted Agent

Division of Corporationse PO Box 6327« Tatlahassee, 11 32314
FILING FEE: 82500
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