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

Pursuant o the provisions of sections 6030014 or 6050716, Florida Statutes, the wndersigned Tinmited flaliline company
submits the folfincing stotement in order 1o change its regisiered affice or registered agent, or both, in ihe Stete of
Florida, )

1. Name of the limited Hability company: Coop CREAT|VE CONSULTING LLC

21

th)

Pancipal oftice addiess of limited Lability company:

Mailing address of hmited Hability compuny:
tNote: MUST RE STREET ADDRESY)

(Note: MAY BE POST OFFICE BOX)

11/02/2020 L20000346379

Dinte ol Hiling/regisiration i Florida 4.
< 14y COOP. WENDY Y

Regrstered Agent and Regisicied Oifice ~shown on the records of the Flodda Depi. of State.

127 CANE GARDEN WAY

Registered Ottice Address (MUST BE FLORIDA STREET ADDRIESS)

A
.

Dacument aumber

=
ST AUGUSTINE 11.32092 Z
o Northwest Registered Agent LLC Z
Enter name of NEW Registervd Apent and/or NEW Revistered (HTice address: : ‘ET. b
woB
N~

7901 4th St N

NEW Registered Ofties Addressy

STE 300

St. Petersburg ¢, 33702

If the limited lizbility company is not organized under the Lluws of the State of Florida. it is hereby confivmed that alter
the change or changes are made, the Frarda street address ol the registered office und the business office of the registered
ageant will he identical. Or,in the case of a Florida Bonted liability company. it s hereby confirmed that the change(s)
was/were authorized by an arfirmative vote of the members of the iimited liability company or as etherwise provided in
the articles of organization or the operating agreement of the limited habitisy company.,

ON) oo Ot Morgan Noble

Signature of a membedhr autharized representative of a member

Printed oo typed mume of signee
Lhereby accept the appoiniment as vegisiered agent and agree te act in s capaciiv, | further agree o r‘runp!'\‘ wiih the
provisions of all statwtes relative o the proper and complete performance of my duties, and am Jfamiliar with and aceept
the obligarions of my position as regisiered agent as provided for in Chaprer 603, F.5. O if this documeni is being filed
w merely reflecta chunge in the registered office uddresy, herely confiem tha the limited tiabiline company hay heen
syt Wkiting of this change.

Tom Glover - Assistant Secretary

Signaiure of Registered Agent

Division of Corporationse I7.0). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHS 1802710



