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

Pursuant v the provisions af secttons 0050110 or 00507010, Floreda Staies, the wndersigned fimned labdiy company
submity the following statement in order to change fs regisiered office or regisiered agens, or hoth, in the Sue of
Flovida.

] ) L. R JGPITT ENTERPRISES OF FLORIDA, LLC
1. Name of the bronted Labalivy company.

2 fm (b)
Principal o{fice address o limited lability company: Mailing address of limited liabiloy company:
INore: MUST BE STREET ANDNRESS) fNete: MAY BE POST OFFICE BOX)
7901 4ith SN STE 300 7501 ath St N STE 300
51 Petersburg FL 33702 St. Petersbury FL 33702
01/26/21 L21006047910
3.

Date of Aling/registration m Flonda 4. Dacument number

(2l E)_‘.key' Russell

h

Rewstered Agent and Regystered Office slunen on the records of the Florwle Depr, of soate

1075 Broken Sound Pkey NW Suie 103

KRegistered Ottice Address  LHUST BE FLORIDASITREET ADDRESY)

Boca Raton Fl 33487
- r~J
Northwest Registered Agent LLC : =
ih) ern
Enter nume of NEW Revistered Asent andior NEW Registered Office address: C:; p
= — <
! LT
7901 ath Si N N P
:. E aa’ i-‘ E:
NEW Regiviered Ofice Address: . o= O %
1, = —
—_— " — Na
STE 300 R
™~
St. Pelersburg Pl 33702

i the limited Hability company is not organized under the taws of the Swuate of Florida, it ks hereby continned that arter
the change or changes are made, the Florida strect address of the registered office and the busmess office of the registered
agent will be identical, Or. in the case of a Florida limited liability company, it is hereby confinmed that the changets)
wasfwere authorized by an affirmatve vote of the members of the lmited Babiliy company or as otherwise provided m
the anticles of erganizatton or the operating agrecment of the linmted hababity company,

RO S R Nat Smith
2 KRS
St e of imember or authotized representative of o membe

Pranted on gy ped mme of signee

Fhereby acoop the appoingment as registered agent and agree to eot in this capacioe. { furdher agree o coomplvwith the
provisions of all staies refaiive 1w e proper aitd complete performance of my duiies, and { am };mu'f'iar with feud aceept
the obligations of my position as f'c:gi.\'!w'(':/ agent as provided jor in Chapicr 605, F.5. Or, i this docremenr (s being filed
o merels reflect a change in the registered 0/‘7!:::' address, herehy confirm that the z‘imr'f:f:f'fr'(.rbi!fu' eomperny has heen
nenificd e swveiting of this change. v ' ' ’
e

e ] L Taylor Newman - Assistant Secretary
Stgnature of Rewistered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00
INHSIE 12744



