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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED I.lf\ﬂl_l,]'I‘\f:g():\IPJ\NY ]

Pursuant (o the provisions of sections 6G3.00 14 or 6030110, Flovida Staties, the undersigned finnted hatline conpany
suhmits the following swicment in order o change its registered office or regisiered agent. or both, in the Sue of
fFlorida.

. . .o C oy 8AB11 Holdings, LLC
1. Name of the fited liability company:

2. 1a)

(b
Proncipal office address ol imited lisbility company:
(Note: MUST RE STREET ADDRIESS)

Mailing address ol bmited labihity company:
fNate: MAY BE POST OFFICE BON)

05/04/21 L21000184526
3. Daic of filing/registration in Florida <. Documeni number
3 qm C T CORPORATION SYSTEM

Regrstered Apeot mud Registered (ttiee shown om the records of the Flanada Dept. o1 State
1200 SOUTH PINE ISLAND ROAD

Registered Oifice Address

LMUST BE FLOKIDA STREL L ADIRESS)

PLANTATION ., 33324 _
FL =
—
=
| Morthwest Registered Agent LLC i :
| ]l - I.'_‘ -
jtw, .- ~
Enter name of NEW Registered Apent andror NEW Registered (Mlice address - ™~ :_ g
o g
7901 4th St N - 'L
NEMW Repstered Office Address: o
Tad
STE 300 oot

StL. Petersburg

33702
L

I the limited lLiability company is noi organized under the laws of the Swite of Florida, it is hereby confimmed that after

the change or changes are made. the Flerida street address of the registered office and the business offtee of the registered

agent will be identical. Or. i the case of a Florida limited tiabitity company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hubility company or as otherwise provided in

the articles of arganization or the aperating agreemaent of the Hnnited bability company,
[

7 R R R At

Nat Smith

Signature of g member or authoized tepresentativ e of a memba

Ponted or teped name of agnee

L hereby aceept the appointment as registered agent and agree o act in ihis capacity. further agree to comply with the
provistans of all stwnees vefative (o i proper and compleie performance of my dutics, and { am Jamiliar with (nd aceept
the obligations of my position as registered agent s provided for in Chaprer 605, F.S. Or, i this docement is beiny fited
tr merely reficera change i the registered office address, 1 herehy confirm that the thnited Tiabilin: company has been
unn[l_::d,;n/ writing of dus change.

’,{.4., S Taylor Newman
£l

- Assistant Secretary
Signature of Regrstered Agent

Division of Corporationss I'.(). Box 6327e Tallahassec, FL 32314
FILING FEE: 825.00
INHS TN (214



