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11/23/2024 08:08:43 PST To: 18506176383 Page: 272 From: Northwest Regisiered Agent Fax; 2083295246
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursunnt o the provistons of sections 6030014 or 6030116, Florida Stawtes, the undersigned fimned fability compam:
submits the jolfowing starement in order to change it registeved office or regisiered agent, or both, in the Staw of
Flarida.

. .o e Booth Bay Harbor LLC
1. Nume of the Timited Liability company:
2. 1a) {h)
I'rincipal office address of limited Habilisy company: Mailing address of fimited liabiliny company:
(Note: MUNTBE STREET ADRNRESS) {Note. MAY BE POST OFFICE BOX)
1903 Cocoplum Way 7901 4th 51N STE 300
Naples i 34105 St. Pelersburg FL 33702
04/21/21 L21000185728
3. Date of filing/registration in Florida 4. Document number
3 () GRANGER, STEPHEN
Registered Ageat and Registerad Oflice shown on the reconds ot the Flnnd:-\.-lf;;pl. w Singe

1902 COCOPLUM WAY

Registered Otfice Address

MUST BE FLOKIDA STREET ADDKESS)

™~
=
NAPLES i 34105 =
o pr o4
e .
Northwest Regisiered Agent LLC - -
() 53 -
Enier name of NEW Registered Agent andior NEW Registered Office address: : -
= D
7901 4th SIN -
NEW Repistared Office Addresy: R
STE 300

St. Pelersburg

33702
LKL

If the limited hability company is not organized under the laws of the State of Florida, it is hereby contfirmed that atter
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, i3 the case of a Florida Timited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of she members of the limsited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited hability company,
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g Nat Smith
S8t bl n.r,Emhél O dutfonifed representative ol a member

..’,. , .

Prmted or tped name of signge

fheveby aceepr the appoiniment as registered agent and agree to act in this capacioe, { flather agree o commplyowiih the

provisions of all statees relative to the proper and complete performance of my duiies. and [ am Familiar with and eccept

the obligarions of my position as regisicred agent as provided for in Chapier 603, 1.5 Or [

it merelv reflect a change in the registered office address, Fhereby confirm that the limited Tiabilin: company hus been

notifice @\i't'f.’mg of s change. . ’ ’ ’
T

v, i this doctument s being filec
o Taylor Newman

Signature of Registered Agent

- Assistant Secretaty

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 825.00
ENHSIX (1D



