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2/26/2024 12:13:45 PST

To: 18506176353 Page 2/2 Fax: 8134285208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY
Parsuant 1o the provisions of sections 003071 or 6030716, Fionda Staaes. the wndevsigned lunitod babihie companye
.x‘{.'/mu:.\' the fellovwing sietement in arder o change i registercd office or regisiered agent. or both, in the Ste of
Flovida.
. . Lo L. BSAcryles LLC
[ Name of the Timied Babidity company.
2. (a) ih)
Principal office address o limited hability company Mualing address of hmited habuliy company:
{(Note: MUSTBESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
07/15/21 L21000322376
3. Date of filing/registration in Florida 4. DPocument number
5 BUSINESS FILINGS INCORPORATED
Regsiered Agent and Regrsterod Ofice shown on the reconis af the Flacidi Depl, of State
2
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Regastered CHtice Address LHUST BEFLORIDA STREET ADDRESNS) "_..-f,;— —t i \
I_}" pa T —
1200 SOUTH PINE ISLAND Z0AD =it R
LI Y"
PLANTATION 33324 I i
KL o . - -
S S o
(b Northwesi Registered Agenl LLC .:_'_1 )
1} .
Enter name of NEW Registered Agent andear NEW Registered Office address e %
7901 4th St N
NEW Regidered Oftice Address
STE 300

51, Petershurg

33702
L

the change or changes are made, the Florida sireet address of the regisiered oftice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby coniirmed that the changeis)
wasiwere authorized by an affirmatve vole of the members af the mited hability company or as othenwise provided in
the anigles of organization or the operating
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11" the limited Liability company is not organized under the taws of the State of Florida, it is hereby contirmied that after
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agreement ol the Tmiped hability compuny,
»
Stgnate ofa membar o authonized representatin e ol a memby

Nat Smith
Fomted o yped mune of ~gnee
provisions of all statutes relative o the proper and camplere performance of my duties, and Tam
ro merels refiecta change in e registered ub
notificd in writing of this change.
S /i/

{hrerebn acoept e appoinirent as registered agent and agree (o aer (s capaeiy,

the obfigations of my posiion us registered ayent as praveded for e Chapecr 603, F.80 O if this docanent i being filed
- i

/’gignf‘ilurc rﬁ Hegislered Agent

{ further u}gr'('(' to camplyowvith ihe
[aylor Newman

emidiar it and ceeepl
fee address, herehn contirnn that the fimited Tiabilioe company has feen
- Assislan Secretary
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Division of Corporationse I'.(). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.08



