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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY»  © P
. p 3
FPursuont o the /

! e provisions of sections 6050114 or 6030116, Florida Statuies. the undersigned limied habifity company
submits the following statement in order to change ity registered office or registered agent, or both, in the Siate of
Florida. '

: . C OLIVE & COMET LLC
i. Name of the limited hiability comnpany:

2. (a) (b)
Principal office address of limited Hability company: Maiting address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
7901 4th SUN STE 300

7801 4th StN STE 300

St. Petersburg, FL 33702

81, Petersburg, FL 33702

05/07/21 LZ21000214565

[O¥)

Date of filing/registration in Florida
(at BERG, JONATHAN C

Document number

h

Registered Agent and Registered Otlice shown on the records of the Flortda Dept. of Stase:

Kegistered Office Adidress  (MUST BE FLOKIDA STREEDT ADDKESY)

3131 GRANDIFLORA DRIVE

LAKE WORTH Fl 33467

T ~3

=

Northwest Registered Agent LLC o
Enter name of NEW Registered Agent and/or NEW Registered Office address i . E - =
L o =R
7901 4th St N R e 9
T - =
NEW Regiaered Office Address: il = -

STE 300 T

P

=

St. Petersburg FI 33702

i the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed thar the change(s)
was/were authorized by an affirmative vote of the members of the limited labihity company or as othenwisc provided in
the anticles of ggganizatipn or the operating agreement of the limited liahility company.
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' e i L Lo 1
:: v {f; ¥ y ;F:; "“"f ) f'-._,r Nat Smith
'Signatwc of'a Aember or autlie

nized icpiesentative of a mamber

Minted of typed name of signee
Ihereby accept the appoiniment as registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of all siamtes relative to the proper and complele performance of my duties, and Lam familiar with and accept
the obligations of my position s registered agent as provided for in Chapiér 603, F.S. Or, if this document is I)eu}sg Sited
to merely reflect a change in the registered office address, | hereby confirm that the limited iabilin: compeany has béen
_pHotpfigdin veriting of this change.
'{*" Taylor Newrnan - Assistant Secretary

Signature of Registered Agent

Division of Corporationss P.O. Box 6327# Tallahassee. FL 32314
FILING FEE: $25.00
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