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

Pursuant 1o the provisions of sections 6030114 or 0050116, Flovida Statutes, the undersigned limited liahitite compuny
submits the following statememt in order to change its registered office or registered agent, or both, in the Sue of
Florida.

. - e LAURA A. BENNETT & ASSOCIATES LLC

I, Name of the hmited liability company:

2. (@) (b)

Principal office address of limited liabitity company: Mailing address of limited liability company:
{(Nate: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
0607121 L21000309809

3. Date of filing/registration in Florida 4, Documeni number
5. () Bennett. Laura Ann

Repistered Agent and Registered Othice shown on the records of the Florda Dept. of State:
7901 4th 5L N

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

Ste 300 =2
i— C - --n‘-'\i
St Petersburg FL 33702 _;_; -5
MNorthwest Registered Agent LLC me s - .
(b) s S .
Enter name of NEW Registered Apent andior NEW Registered {MTice address ~ - [ﬂ‘
- Feu
7901 4th St N - -E_-
NEW Registersdd Office Address:

STE 300

St. Petersburg

3702
. FL :

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are madc, the Florida sireet address of the registered office and ihe business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmatve vote of the members of the limited liability company or as othenwise provided in
the zlniclc;s/nﬁ)rgzmmqmn or the operating agreement of the limited hability company.

VT Yy

Siguatdi ¢ of'a member o1 authorized representative vf'a meniber

Nat Smith

Painted ur typed mame of signee
I hereby aceept the appoinintent as registered agent and agree to act in this capaeiny. | further agree to comply with the
provisions of all stawites relarive to the proper and complere performance of my duties, and [ am _)%mrr'lr'ar with and accept
the obligations of niv position as registered agent as provided for in Chapieér 605, F.§. Or, if this document is being filed
o merely reflect a change in the registered office address, hereby confirn that the limited liability company has been
rW(f m writing of this change.
7

Taylor Newman - Assistanl Secretary

Signature of Registered Apem

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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