101872024 08:22:58 PET . To: 18506176383 Page: 112 Fax: 81343652
10/18/24, 11:20 AM Division of Corporations

Florida Department

L216806HH07

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{(shown below) on the top and bouam of all pages of the document.

(((H24000348863 3)))

OO ER D

H24000348863323C5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing su will generate another cover sheet.,

To:
Division of Corporations
Fax Number : (850)617-6383
From
Account Name  : REGISTERED AGENTS INC.
ey Account Number : 122930200081
i1} Phone © (397)200-2883
— Fax Number .+ (813)436-5206
N1
o —
8.0 s . . , .
T **EntErs the email address for this busimess entity to be used for future
:"- ,::‘_l'_‘aﬁnual report mailings. Enter only one email address please. **
3 S S =
- - “;"]U)_._i
L € S>Email Address:
e =
LLLC REGISTERED AGENT CHANGE
PODPOPULI BOCA LLC =
[Cerificate of Status I [ R
[Centified Copy o I 0 ] -
[Page Count I 02 | -
[Eblim'dlt‘tl Charge II $25.00 | o
Ded
<
™~
Electronic IFiling Menu Corporate Filing Menu Help

hitps://efile.suniz.org/scripts/efilcovr.exe T " I_._]._h 1n



10/18/2024 08:22:58 PBT " To: 18506176383 Page: 212 Fax' 81343652

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

Pursuant (o the provisions of sections 6G5.01 14 or 0030116, Florida Staties. the undersigned linited liahility company
submits the following swtement in order o change its registered office or registered agent, or hoth, in the Swie of
Flurida. )

. _— C PODPOPULI BOCALLC
1. Name of the linnted liability company:

2. (a) ib)
Principal effice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADRDRESS) (Note: MAY BE POST OFFICE BGX)
02/15:21 L21000077407
3 Daate of filing/registration in Florida 4. Document number
5 (a) Robert , Kreusler G

Repistered Agent and Registered Otice shown on the recotds of the Florada Dept. orSiae:

1925 N. Flagler Drive

Registered Otfice Address  (MUST BEFLORIDA SIREE T ADDRESS)

West Palm Beach FL 33407
b) Norihwest Registered Agent LLC =
b i
Enter name of NEW Registered Apgent andror NEV Registered Office address: .':-)
7901 4th St N o
NEW Registered Office Address: —_
STE 300 ,,;
e
al
1
St. Petersourg 33702

.Fi

I the limited liability company is not organized under the taws ot the Siate of Florida, it is hereby confinmed that after
the change or changes arc made, the Flerida street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited habiluy company or as otherwise provided m
the articles of orgamzation or the operating agreement of the Timited liability company.

i’

‘//},/% QMAM Nat Smith

fRigniatuic vta membe! or authorized representative of a manbe)

-

Printed or typed mnne ol sgnee

) h(’rc.‘b_\' accept the appointment s rcgi.ﬂ'lcr'cd agen! and agree (g act in this capacity. ! further agiree (0 com ){1' with the
pravisiony of all stares relative 1 the proper aitd complete performance of my duties, and [ am %IHH'I'!'CH' with and acceprt
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, r'/'rfn‘.(' docunient is beiny filed
o merely reflect a change in the registered Qfl)icf—' address, I héreby confirm that the limited Tliabtlin: company has béen

otpfigd in seriting of this change.
7;" - Taylor Newman - Assisiant Secretary
f

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00¢
INHSIX (214



