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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 605.0114 or 6030116, Florida Statutes. the undersigned limited liubility company
submits the following statement in order 1o change its registered office or registered agent, or bath, in the State of Florida,

GAKULLC

Name af the funited Hability company:
pan

2. (a) (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
07/16/2021 L21000326016
X Date of filingfregistration in Florida 4. Document number
5 Shigeka Y Butler

(a
Registered Agent and Registered Otfice shown on the records o' the Florida Dept. ol State:

335 Sargent St

(MUST BE FLORIDA STREET ADDRESS})

Registered Offiee Address

San Francisco Lo 04132 . ~>
. FL ~
D
) Northwest Registered Agent LLC A g
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Enter name of NEA Registered Agent andfor NEW Registered Office address: ;; :n-::;. <
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NEW Registered Office Address:

St. Petershurg El 34702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirnied that afier the
change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or. in the case of a Florida limited liability company., it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
& )Wq,&‘__ Morgan Moble
Signalure of a member or authorized representative of a meimber Printed or typed nvme ol signee
I hereby accepi the appoiniment as registered ugent and agree 1o act in this capacity. | further ugree 1o comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and [ am ﬁmu!mr with and uceept
the obligaiions of my position as registered agent as provided for in Chaprer 6103, F.5. O, .gf_ this document is being filed
10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has heen

notified in writing of this change.

(o dpye

Signature of Registered Agent

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