/2072024 13:15:57 PDT. Ta: 18506176383

: Page: 1/2 Fax: 8134365206
5/20/2¢, £:07 PM Division of Corporations
a1l offSta
ivig jions
ecyonic She

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000180821 3)))

00 OO0 A

H240001 60821 3ABC-
Note: DO NO'I hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate ancther cover sheet.

To:
Division of Corporations
Fax Number (850)}617-6383 —;ﬂr
s
o
From: 7?1
Account Name : REGISTERED AGENTS INC. e

Account Number : 120090800081

q3\3

[F2] ..-
wl
Phone (307)200-2803 A
Fax Numbert (813)436-5206 p(
27 =
i, **Enter*the email address for this business entity to be used for futﬁ'ﬁ o
T o L, f-annual report mailings. Enter only one email address please.*
&: R > X
:'_' G _"Email Address:
3 Lan S 5—.;;“
bt Od ~ lao
¢ B - e
L. RS LLC REGISTERED AGENT CHANGE
" o peIac . -
£ = m'a"“ THE ADAPTIVE BUSINESS GROUP, LLC
Centificate of Status 0
ICenificd Copy 0
[Page Count 02
|Eslimatcd Charge $25.00
K. SALY
‘ MAY"ZT 2024

Electronic Filing Menu Corporate Filing Menu Help

hitpsy//efile sunbiz.org/scripts/efilcovr.exe

n



5262024 131557 PDT To: 18506176383 Pace: /2

Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8050114 or 605.0118. Florida Stamtes, the undersigned fimited liahility company
swhmits the following statemtent in order to change its registered office or registered agent, or both, in the State of Florida.
. . o THE ADAPTIVE BUSINESS GROUP, LLC

b, Name of the limited liability company:

2. (a} (b)
Principal office acdress of limited liability company: Mailing address of lirmited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
10/01/2021 L21000437061
3 Date of filing/registration in Florida 4, Document number
5. (a) FERNANDEZ, SHIREEN, DR

4086 VIA MIRADA

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Ofhcee Address

- ~3
(MUST BE FLORINDA STREET ADDRESS, Ze =
i Al ol A AARY) - ==
o = "" ‘
i X% ———
T
SARASOTA ¢ 34238 TR r—
e M
(b) NORTHWEST REGISTERED AGENT LLC - . Z C
Enter name of NEW Registered Agent and/or NEW Registered Office address %z’ ;—
o o
7901 4TH ST N
NEW Repistered Qffice Addresa:
STE 300

ST. PETERSBURG

237
FL 3702

If the limited liability company is not organized under the laws of the State of Florida, # 1s hereby confirmed that after the
change or changes arc made, the Florida 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 liability company. it is hereby confirmed that the change(s)
was/wcere authorized by an affirmative voic of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agrecment of the limited liability company.
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7o Nal Smith
d - 1.
- : £ - - g
Signature of 2 member or authorized representative of 2 awmber

provisions of all statutes relative 1 the proper und complele performance of my duties, and [ am famitior wit
the obligations of m’}r position as registere

Printed or typed name of signee
[ herehy accept the appoimment as registered agent and agree to act in this capacite. { further agree o con
aﬁgnr as provided for in C
to merely refleci a change in the registered offi
notified in n'ru%u of this change.

r{)f_\-‘ with the
am . ) and accept
hapeer 605, F.§. Or. I/ this documeny is being filed
ce address, [ hereby C‘OI[[IJ;PH that the limited Tiahilitn: company: has béen
//(" 'F'E 7{ | oo Taylor Newman
Signgurefot Reglsteed Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FULING FEE: S25.04
INHS18 (2/14)



