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

Purswant (o the provisions of sections 0050114 or 6US.O01 10, Florida Statetes, the wndersigned limited Bability company
submits the following statement (n order 10 change it regisiered office or registered agent. or hoth. in the Siate of

Floridea,
EYE OF APOLLO, L.L.C.

b, Name of the limited liaility company:

20 (a) (h)
Principal oftice address of limited fiability company: Muailing address of limited habiliy company:
fNote: MAY BE POST OFFICE BN}

iNote: MUST BE STREET ADDRESS)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

L21000178760

4, Document number

04/16/21

Mate of filng/registration in Flonda

et

(ay HERNANDEZ, JESUS, JR.

Registered Agent and Repistered Office shows o thie records of the Florida Dept. ol State

L

.

(MUST BE FLORIDA STREET ADURENS)

Regisiered Office Address

1541 BOWEIN CT UNIT A

KEY WEST . Fr._33040

Northwest Registered Agent LLC

Enler nune of NEAY Registered Apent and/or SEW Registered (MTice address:

(b}

——

7901 4th St N .

NEW Registerad Office Address ::__J‘"‘:

STE 300 °t’

St. Petersburg 1.33702 w
L= oo

If the Timited liability company is not vrganized under the Jaws of the State of Florida. it is hereby confirmedithat after
the change or changes are made. the Florida street address of the registered office and the business office of The registered
agent will be ideniical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed’that texhange(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwis@provided in
the articles of organizalion or the operating agreement of the limited liability company.

—_ (-
ST Ty NAT SMITH

Signmture of a member or suthorized representative of o member

Prined or typed name of signee

I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 furiher ugree io comply with the
wper and complete performance of my dutivs, and Tam Jamilior with and aeeept

provisions of all statwies relative io the pn/ : rmd dutiv, Lam b aned ace
the obligutions of my position ay regisiered agent as provided for in Chapter 605, F.5. Or. if this docionent iy being filed
1o merely reflect a change in the registered office address. D hereby confirm that the timited Tiability company has been
el o Tnowriting of this change.
AH s Taylor Newman - Assistani Secretary

Szninure of Registered Agent

Division of Corporationse P.O. Box 6327¢ Talluhassce, FILL 32314
FILING FEE: $25.00
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