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

Pursuani o the provisions of sections 605.01i4 or 6030016, Floridu Staiies, the undersigned limited fabilite company
submits the following starement in order (o change (ts regisiered office or registered agent, or both, in the State of
Florida.

Domini Enterprises LLC

. Name of the lmited liability company:

2. (b)
Principal office address of limited Hability company; Mailing address of imited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
07/06/2021 LZ21000308045
3. Date of filing/registration in Florida 4. Document number

UNITED STATES CORPORATION AGENTS, INC,

5. (ad
Regisiered Ageat and Registered Ofice shown on the records afthe Florule Dept. of St

Hegistered Otfice Address (MUST BE FLORIDA STREET ADDRENS) o ~a
=T S
476 RIVERSIDE AVE. ro =
— 3= b
JACKSONVILLE | 32202 gﬁ;‘. f P
‘ > oen [
&~ ol
Northwest Registered Agent LLC el - |
{h) ¢ ’ f,'?l X f:g
Enter name of NEMW Repistered Agent andfor NEW Registered Office address: ‘:11:’ § St
—2 en
™ e

7901 4th St N

NEW Regisiered Office Address:

STE 300

St. Petersburg Fl 33702

I the limited liability compaay is not organized under the faws of the State of Florida. it is hereby confinmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hBability company or as otherwise provided in

the articles of arganmization or the operating agreement of the temited Lizbility company.
Y ey el I -
- Bl P DI ol am
Y }* ye D ) o™ IV P 7] Nat Smith

" Signat € of 8 meniber o auliotized Lepresentative of a mentber

Ponted or typed name of signee

I herehy accept the appaintment as registered agent and agree tg act in this capacity. { firther agree to ('rmr/J!_v with the
provisions of all staries relative to the proper and complete performance of my duties. and { _am_?%nniﬁar with itnd accept
the obligations of my position as regislere'(ﬂa ent as provided for in Chaprér 605, F.S. O, r'[ this document is being filed
1o merely reflect a change in the registered office address, [ héreby confirm that the limited Tiability company has been
unt({' rfd in weiting of this change.
‘/’ ‘{" / Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
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