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

Pursuant to the provisions of sections 605,00 14 ar 6030016, Flovida Stenutes, the undersigned Umired liahiline company
stbmits the following stotement in order 1o change its registered office or registered agent, or hath, in the State of Florida,

Northrup Family LEnterprises, LLC

. Name of the limited liability company:
2. (a) ~ e ——— ()
Prinapal otlice nddress of himited hubility compeny: Mailing address of licited hability conpany:
Notr: MUST RESTREET ADDRESS) el . v I OFFICE v
16 Turahul? Hill Court 14 Turnbull Hill Ceun
S1. Augustine, Floride 32092

St Augustine, Florida 32092

June 3, 2021 121000260255
3. Date of filing/registration in Florida 4. [Document number
3. (a)
Registzred Agent und Kepistered Office shown on the tecurds ol the Flonida Dept. of State:
Fisher, Tousey, Leas & Oali, P.A.
Registered Otice Address AY
501 Riverside Avenue, Stite 600 = =
'—\3 :‘;‘(1
acksonvitl 32202 = S
Jacksonville ?LE 2 = 52__
' <) re
D
5 REm
.\ o
(b) axrC
Enter wame of NEW Registered Apent aml/or NEW Repistered Cflice wddress: ™ o
T =
L S
Ryan (.. Northrup e o
~d .

AW Repistered Office Address

16 Tumbell Hill Court

il A
St. Augudline FLB-(!')?.
Il the limited liabitity compgny is not organized under the laws of the State of Flarida, it is hereby confirmed that afier the
change or chanpes are made. the Florida streetaddress of the repisiered oftice and the business otlice of the registered
apent will be identical. Or, in the case of & Florida limited liability company. it is hereby contirmed that the change{s)
was/were authorized by an aftinnative vote ot the members of the limited liability company ot as otherwise provided in
m or Lhe aperating agreement of the limited liabilily company.

— PacuSloncd by’
fypq £. noa’-hof Ryan L. Northrup
TRCLECCHEEDNC,. . jthotized representative of 4 membsr " Primited or typed rame of ugnee
! hereby accept the appoiniment as registered agent and agree 1o act in this cupacine. | further a;;rec 10 comply with the
provisidns uf elf siatutes relutive to the proper and complete performunce of my duties. and | am familiar with and accept
1 agent as, provided for in Chapter SIS, F.S O, i this document s being filed
i in the regisiored office address, Théreby confirm thar the Umited liability company has been

the ohlig’.'m'rw’w o/'mz POSItIan as regisiére

T I ol LR Tl FTRTE AP i {

l Baiigmed by /
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