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

sections 605.01 14 or 605.0116, Florida Swautes, the undersigned limited liabilite company

Pursuant (o the provisions of
or registered agent, or both, in the State of

siehmits the following staieiment in order to change its registered office

Florida.
DGN Legacies LLC

I, Name of the limited hability company:

2. (a) (b)
Principal vffice address of imited lability compiny: Aailing address of Hmited hability company:
(Note; MUST REE STREET ATHIKESS) (Note: MAY BE POST OFFICE BOX)
07/05/21 L21000316101
3 Date of filing/registration in Florida 4. Ducument number

() NOEL. DMITRI G

Registered Agent and Registered Qfiice shawn en the recards of the Flodda Dept. of State:

4781 N CONGRESS AVE

(MUST BE FLORIDA STREET ADDRESS)

5.

Registered Otfice Address
it2141
BOYNTON BEACH 1. 33426

&, Northwest Registered Agent LLC

Enter name of NEW Repistered Agent andfor NEW Reyistered Office address:

7901 4th St N

NEW Registered Office Address:

STE 300

id

a735

L1:0IRY 2- AON 1202
YRR D 0 NOIGIAY
PVES JO ANVI 35

St. Petersburg 41.33702

I[f the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

m o-?.aqai&._.. Morgan Noble

Signature of a member or authorized representative of a member

Printed o tvped nanmwe of signee

ent as registered agent and agree 1o act in this capacity. | furiher agree to comply with the
er and complete performance of my duties, and [ mnﬁnmimr with and accept

the obligaiions of my position as registered agent as provided for in Chaprér 605, F.5. Or, r'{_rhf:v document is being filed
10 merelypeflect @ change in the registered office address. 1 hiereby confirm tha the liptited Tiability company has been

Hred in wriling MPthig change.
o %VJQ[[J_Glover - Assistant Secretary

Signature of Registered Agent

[ hereby accept the appoinime
provisions of all statuies relative (o the pro

Division of Corporationse P.O. Box 6327e Tallahassee. F1 32314
FILING FEE: $25.00

INHSFR (2/14)



