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

o 6030115 or 68030116, Florida Statutes. ihe undersigned limited lability company
i order 1 change its vegisiered office or registered agent, or hoth, in the Staie of

BE LIKE JAZZ LLC

Pursuant 1o the provisions of sec
submics the following staiement
Flortda,

I, Name of the lemited lability pompany:

AR HY thy)
Principal atfice addiesy ol tinued laling company: Maling ackiess of Timited habilny conpuny:
Notey MUST RE STREET ADDKESS) (Note: MAY BE POST (HFICE BOX)
08/12/21 L21000363360
i Date of iling/regstration in Florida 4. Document number

5 1) WILSON, JASMINE M

Registered Agent and Registerefl (fice shosat on the records ot the Florida Dept. of State:

13444 N.W. 5TH PLACE o

Registered Otfice Address (UST BEE FLORIDA STRELT ADDRESK) - c: .
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PLANTATION 1y 33325 SN
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., Northwest Registered Agent LLC T T
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Eier name of NEMW Hevistered Apent anc/or NEW Repistered OMice address:

7901 4th St N

NEW Registered Ottt Addre

STE 300

r

St. Petersburg 1.33702

not organized under the Taws of the Siate of Florida. i 13 hereby contirmed that after

1w Florida sireet address of the registered effice and the business office of the registered
caze of a Florida Bmated lahiliny company, it is hereby confirmed that the changels)
hive vote of the members of the limited liability company or as otherwise provided in
sperating agreement of the Hmited Hability company,

1f the limited liability company is
the change or changes are made. t
agent will be wdentical. Orin the
was/were authorized by an affirm
the ariicles of vrganization or the

-~ — — 7 - R . -
e 7 e Nat Smith

Signature of o member ar authorized rguesentative of amember Printed o tped name of signee

by regisiered avend and agree 1o aer inthis capaciie, 1 furiher wyree i con ol iz the
o e proper and compleie performance of my duties, and 1 am familiar seith and aecepr
gistered agent as provided for in Chaprer 603, F.5 Or if this document is being fifed
ceistered office address, hereby confirm thar the limied Tability company has been

Fhereby aceeps the appoiniment §
provisions of all starures relative |
the abligaitons of my position as
e mierely reflecta chunge in the s
el wigd i siriting of this cheange.
/;“” " Tayjor Newman - Agsistant Secretary

Signature of Reghiered Agent

Divisiog of Corporationse 1".0). Box 6327 Tallahassee, F1 32314
FILING FEE: §25.00

INHSTS 20




