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

Pursuant 1o the /
[

y o e ravistons of secttons 6050114 or 6030116, Florida Swnues. the undersigned timued liahilite company
sihmits the fo )

nving stafement in order to change e regisicred office or registered agent, or both, in the Siawe of

Florida,
: L T ISHH LLC
[, Name of the limited Liability company:
2. (a) ("
Principal office address of limited liability company: Mailing address of limited liabitity company;
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
09/21/21 L21000417574
3 Date of filing/registration in Florida 4. Document nwmber

HONEYCUTT, STANLEY

oy

{a}

Registered Apent and Registered Ottice shown on the records of the Florda Dept, ot Siate:

931 N STATE ROAD 434

Repstered Otfice Address (WMUST BE FLORIDA STREE T ADDRESS)

STE:1201-344

ALTAMONTE SPRINGS FL32714

b} Northwest Registered Agent LLC -
b

Enter nume of NEW Registered Apent andfor NEW Reyristered Office address:

7901 4th St N

NEAMW Registerd Office Address:

STE 300

St. Pelersburg Fl 33702

I the hmited Hability company is not organized under the laws of the Swate of Florida, itis hereby confirmed that after
the change or changes are madc. the Flonda street address of the registered office and the 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 awthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the anicles of organization or the operating agreement of the himited hability company,

P B ¥ }-Z} o Nat Smith

Je AT ety f

Signatac of @ member or authorized tepresentatiy € of a menber Puinted or iyped name of signee

Fherehy accept the appaoiniment as regisiered agent and agree to act in this capaciv, | firther agree to comply with the
provisions of all stanites refative to the proper and complete performance of my: duties. and 1 am j%mn'h‘ar with and accep!
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is betng filed
to merely reflect a change in the registered qﬁicr address, Therchy confirm theat the limited liability company has ESa'H

. A‘()I{[ Tyddin seriting of this change.
/"("'/ Taylor Newman

Sitnature of Registered Agent

- Assistant Secretary

Nivision of Corporationse P.O, Box 6327« Tallahassee, F1L. 32314
FILING FEE: 825.00
INHSIN (271 4)



